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Editorials 





THE 1947 ANNUAL MEETING 

A preliminary program for the 1947 annual 
meeting of the Illinois State Medical Society is 
published in this issue of the Illinois Medical 
Journal. The printed program is not nearly 
complete as it is necessary to go to press in early 
March, but the official program as usual, will be 
distributed to all physicians who register at the 
annual meeting. 

On or about May 1, a program synopsis giving 
pertinent information as to speakers and sub- 
jects for all sessions will be mailed to every mem- 
ber of this Society so that each of you may have 
the information before the annual meeting. There 
will be a number of other meetings of allied pro- 
fessional groups on Monday, May 12, and infor- 
mation concerning these meetings and the pro- 
gram for each will likewise appear in the pro- 
gram summary to be mailed from the Secretary’s 
office. 

Unusual efforts have been made to make this 
an outstanding meeting, and the program is ar- 
ranged to meet with the popular appeal. The 
presentations before the joint assembly have been 
made with that idea in mind and the papers 
arranged so that they will be of special interest 
to those in general practice throughout the state. 

This is the members’ own meeting and it is 
hoped that an all-time high in attendance will be 
reached in the 1947 annual meeting. 


THE MEDICAL BENEVOLENCE FUND 


Although the Committee on Medical Benevo- 
lence has been functioning for the past six years, 
the major portion of the money paid to the 
beneficiaries to date has been appropriated from 
Society funds by the Council. The Woman’s 
Auxiliary has added substantial sums from time 
to time during the past three years, and this has 
been a major project of Auxiliary activities. 


In considering the subject of medical benevo- 
lence, many times in recent years both the House 
of Delegates and the Council have planned for 
a permanent fund large enough so that the inter- 
est alone would pay all beneficiaries. The House 
of Delegates has placed a maximum grant of 
$30.00 per month to beneficiaries. Only the 
three members of the Benevolence Committee 
actually know to whom the benevolence checks 
go each month. All records and transactions are 
subject to an annual audit, but the report of the 
auditor never mentions the name of any bene- 
ficiary. 

Every member of the Ilinois State Medical 
Society has received a letter and a blank form 
to be used in sending donations to the Medical 
Benevolence Fund. All checks received are 
promptly placed in the medical benevolence ac- 
count and a record of all donations is kept sep- 
arate from all society records. These records 
likewise will be audited carefully and a report 
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will be made by the Committee Chairman to the 
House of Delegates at the annual meeting in 
May. 

It is hoped that the response on the part of 
the membership of this Society will be such that 
an increased amount may be given to benefici- 
aries in the near future. The Committee has re- 
ceived many letters telling how much the bene- 
ficiaries appreciate the monthly checks and how 
much it has meant to them. Some of these let- 
ters have been written by disabled members and 
many have come from the widows of former 
members whose husbands were “good doctors but 
poor business men”, never failing to care for 
their patients, yet too often poor collectors and 
when they died, left but little for their families. 

During recent years several members have re- 
ported some elderly patients who had heard of 
this Medical Benevolence Fund and had ex- 
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pressed a desired to leave money from their 
estate to help such a worthy cause, usually be- 
cause they had a loyal and faithful family physi- 
cian whose memory would always be revered. 

Likewise, a number of our members have 
stated that they would like to add a codicil to 
their own will so.that funds would be available 
to be added to the Medical Benevolence Fund. 


With the approval by the Council of the Medi- 
cal Benevolence Committee’s request that a per- 
manent fund be established, all this is now pos- 
sible, and the membership as a whole will be in- 
tensely interested in the regular reports of prog- 
ress to come from the committee. 

The Committee hopes that checks from mem- 
bers will be sent in promptly — the exact amount 
to be left entirely to the judgment of the mem- 
ber-donor. 
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THROMBOEMBOLISM 
JAMES H. Fereuson, M.D. 
CHICAGO 


We are going through a phase in which many 
clinics are sifting the types of treatment and 
their indications in thromboembolism. We 
have passed through an epoch which established 
the difference between thrombophlebitis and phle- 
bothrombosis, and the fact that practically all 
fatal emboli have their origin in a process that 
begins in the lower part of the lower extremities. 
Thrombophlebitis is recognized as a frank infec- 
tion, rarely missed. The much more lethal phle- 
bothrombosis is insidious and requires a con- 
stant clinical alertness to diagnose it when some- 
thing can still be done; its clot has the predispo- 
sition to break off and travel to the lung. Great 
hope is offered by evidence that mild, warning 
episodes of embolic accidents presage a substan- 
tial portion of the calamitous pulmonary infarc- 
tions. Lam at Henry Ford Hospital in Detroit 
found that in 78 fatal cases 20 had had a pre- 


vious nonfatal pulmenary embolism’. 


Muscle tenderness, the not quite pathogno- 
monic Homan’s sign of calf pain on extreme 
dorsiflexion of the foot, the slight chest pain not 
to be passed off as “a touch. of pleurisy”, and 
evidences of interference with the great venous 
pathaways of the extremities arouse a suspicious 
mind. Venography seems destined to be used 
in a few institutions with special interest. in that 
diagnostic procedure. A new and freshened at- 
tention of nurses to leg discomfort could be en- 
listed by emphasis on thrombo-embolic disease 
in their teaching rounds and lectures. 

Pathologically, the high frequency of phlebo- 
thrombosis is on firm ground. A representa- 
tive finding is that of Hunter and his associates 
at the University of Oregon who, in 400 consecu- 
tive autopsies with deaths from all causes, found 
that in patients who had not been exercising 
prior to death there was a 53% incidence of 
thrombosis in the deep calf veins and 18% in 
unexercised patients?. In Chicago, W. J. Potts 
had pioneered in demonstrating the relationship 
between thrombus formation and delayed circula- 
tion’. Clinically, the importance of the throm- 
bembolic syndrome has many enthusiastic pro- 
tagonists and few detractors. A geographical 
or climatic distribution of thrombosis and a 


difference in criteria for diagnosis could well ac- 
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count for lack of complete accordance. Compila- 
tion of statistics from large services discloses un- 
deniable evidence that about 6% of postoperative 
deaths and 2% of all deaths are due to pul- 
monary embolism’. Death was due to the same 
cause in 2.7% of 25,771 autopsies reported by 
McCartney from the University of Minnesota’. 

Debility, tissue injury, circulatory Tetardation, 
anemia, hemoconcentration, stationary states, and 
obesity are its handmaidens. They suggest the 
prophylaxis. Heretical eyes have been cast on 
Fowler’s position®. 

A regime of bed rest and elevation has become 
therapeutic nihilism. The trends in management 
are venous ligation proximal to the clot, sympa- 
thetic lumbar block, and the anticoagulants 
heparin and dicoumarol. Once the tremendous 
Trendelenburg operation as a rescue from the 
ensuing embolism had to be considered as the 
salvation. Even the vena cava has not been 
inviolate from ligation. Moses at the Gallinger 
Municipal Hospital in Washington has ligated the 
vena cava in 21 desperately ill patients where 
heroic measures were called for, and 11 were 
salvaged’. With the suppurative type of pelvic 
thrombophlebitis Collins at Tulane has ligated 
the same vessel 14 times, and 12 survived the 
operation’. The frequency with which veins, 
usually femoral, are ligated is gaining. A. W. 
Allen and his group at the Massachusetts Gen- 
eral Hospital since 1937 have ligated one or both 
femoral veins in 1667 patients; they are extend- 
ing the indication to prophylactic ligation even 
before evidence of thrombosis in major adbomi- 
nal surgery and fracture of the femur of elderly 
patients’. Undesirable sequelae of venous liga- 
tion are of such minor and infrequent occurrence 
as to not deserve first concern. The physician 
who sees his critically ill patient, without danger, 
subjected to the simple maneuver of opening the 
femoral vein and a long clot sucked out prior 
to ligation is a convinced physician. The patient 
with a thrombophlebotie process who has-had the 
ease afforded by lumbar block, either as an ad- 
junct to surgery alone, is a grateful patient. 
The block relieves the vasospasm of the arterial 
and venous systems, shortening the course of the 
disability. Development of anastomosis is ex- 
pedited. Handling of cases with heparin and 
dicoumarol is probably within the capabilities of 
everyone who has available the laboratory control 


necessary for the safe use of these drugs. They 





168 ILLINOIS MEDICAL JOURNAL 


may be used as a suppletory treatment when 
thrombosis exists or prophylactically in the pa- 
tient fated to develop it. We have come a long 
way from “milk leg”. 
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MAKE YOUR RESERVATIONS NOW! 
The 1947 Annual Meeting of the Illinois State 
Medical Society will be held at the Palmer 
House, Chicago, on May 12, 13, 14. Meetings 
will begin at 9:00 a.m., Monday, May 12th, and 
continue until Wednesday afternoon at 5:00 p.m., 
May 14th. All members of this Society will be 


interested in the scientific programs, the scien-, 


tific and technical exhibits. 

The preliminary program is published in this 
issue of the Illinois Medical Journal, and the 
official program will be given to all registering 
at the meeting. 

Hotel reservations for the meeting should be 
made as early as possible so that everyone will 
be assured of suitable accommodations. All 
reservations are to be made by the hotel instead 
of through a hotel committee, and we are assured 
that enough rooms will be available for all if 
reservations are made now. When writing the 
hotel, physicians should state that they are to 
attend the annual meeting of the State Medical 
Society, and they will receive an immediate 
reply. State in your letter the type of accom- 
modations that are desired — whether a single 
or double room is needed, etc., — and the hotel 
will be able to act accordingly. 

It is important that the time of arrival is 
mentioned so that there will be a minimum 
delay in getting the room when it is desired. 

With the unusually interesting programs which 
have been arranged, the 1947 Annual Meeting 
should be well attended. It is hoped that all 
members will plan to remain through the entire 
three day session. 

MAKE YOUR RESERVATIONS NOW! 
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TUBERCULOSIS — THE SHAME 
OF ILLINOIS 
James H. Hutton, M.D. 
CHICAGO 


The State’s record in regard to its handling or 
lack of handling of tuberculosis is one of in- 
credible stupidity. When Koch discovered the 
tubercle bacillus in 1882 he announced that the 
disease was preventable and eradicable. Seven. 
teen years later, in 1899, the 41st General As- 
sembly by joint resolution of the House and 
senate directed the State Board of Health to sur- 
vey the situation and investigate the advisability 
of establishing a state sanatorium for consump- 
tives in Illinois. The board reported in 1900 
that such a sanatorium should be built, but by 
that time the legislators were no longer inter- 
ested in saving themselves, their families or their 
friends from infection and so it was not built. 
In 1907, 1909, 1911 and 1913 Governors Tanner 
and Yates asked the legislature for an appropria- 
tion of $200,000 to erect a state sanatorium for 
tuberculosis, but the appropriation was never 
made. 


In 1908 the Glackin Act became a law. By 
this the legislature said in substance: “While 
we are not interested in quelling the disease, if 
counties, cities and villages wish to tax them- 
selves to take care of tuberculosis, the State by 
this law graciously permits them to do so.” Un- 
der the authority of this law most counties of 
the State have raised money to fight the disease. 
A valiant effort has been made by a group of 
devoted men and women to bring tuberculosis 
under control. Such reduction as has occurred 
in the incidence and mortality of the disease is 
due to their efforts. The whole state is greatly 
indebted to them. 


At the last session of the legislature Dr. Cross 
and Governor Green secured from the 64th As- 
sembly an appropriation of approximately four 
million dollars, one half to be spent in Cook 
County and one half downstate, for the erection 
of tuberculosis sanatoria; but no beds were built. 
Under Dr. Cross’s leadership the Division 


of Tuberculosis Control was animated and does 
what it can with the meager resources available. 
Illinois and Nevada are still the only states in 
the Union having neither state sanatoria nor a 
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state subsidy to assist small units in government 
in taking care of tuberculosis. 


In 1944 a survey “Control of Tuberculosis by 
the State,” by the Illinois Legislative Council, 
showed the average expenditure of each state per 
tuberculosis death per year was $309 plus while 
Illinois spent 42c — some accounts say 44c. 


What is the situation now? It is exactly what 
one would expect from this sort of a record. In 
the past decade or so every state that touches 
Illinois except Kentucky has a better record as 
regards reduction in tuberculosis mortality than 
has Illinois. In 1945 the mortality rate for the 
state was 40.4 while for Chicago it was 48.9. 
In Iowa it was 15 plus. The death rate is al- 
ready rising in some sections of the State. 


Tuberculosis can be prevented. If it is rec- 
ognized early and properly treated most patients 
promptly recover. The disease can for all prac- 
tical purposes be eradicated. And yet approxi- 
mately 3,200 Illinois citizens die each year from 
this preventable disease while the State scarcely 
lifts a finger to help in the fight against it. 


The curious thing is that legislators — and 
for that matter people generally in this state 
— seem to feel that tuberculosis is some one 
else’s disease and is paid for by the victim and 
his family. The idea is completely wrong. Tu- 
berculosis has to be paid for by society. The only 
choice is how the bill will be paid. If the State 
continues, as it has up to this time, it will have 
to spend more money in caring for the victim 
and his dependent family and will have to con- 
tinue doing so throughout eternity so far as 
present indications go. If the head of a family 
is stricken with tuberculosis the family’s re- 
sources are exhausted in about one year. After 
that society takes care of the victim and his de- 
pendent children, and after his death gives his 
widow a pension. The expenditure in taking 
care of the results of the disease far exceed the 
money spent for its eradication. 


On the other hand, if the State wished to in- 
crease its expenditures to eradicate the disease, 
it would in a comparatively short time become a 
rarity. The State would then have to spend 
very little for the disease and nothing for the 
family of the victim. If we wish to be hard- 
boiled and disregard all humanitarian ideas, 
from a strictly financial point of view the cheap- 





JAMES H. 





HUTTON 169 


est thing the State can do is to appropriate 
sufficient money to reduce the incidence of this 
disease to the vanishing point. 


In asking for only fifteen million dollars for 
the construction of hospital beds, we are being 
extremely conservative. That will not produce 
enough beds to stop the disease, but it may build 
as many as can be economically built, staffed and 
operated in the next biennium. The record 
by that time should be such that the legislature 
would be glad to appropriate such additional 
funds as will be needed. As the State has never 
had any experience in the field, we feel that it 
should proceed cautiously. 


This is one of the most important questions 
that will face the Assembly. It is one ofthe 
few projects the State will be asked to finance 
that is self-liquidating. When it is completed, 
the beds erected for the care of tuberculosis can 
then be used for victims of cancer and other 
chronically ill patients. 


This criticism is directed not at our elected 
representatives but at all the citizens of Illinois. 
It is our duty to present this problem to the leg- 
islature and to offer good evidence to the legis- 
lators that public opinion will support them in 
making the necessary appropriations. 





REVISION OF FEE SCHEDULE FOR 
MEDICAL CARE OF PUBLIC AID 
'- RECIPIENTS 
The following statement has been prepared 
by the Illinois Public Aid Commission at the 
request of the Editor, to acquaint Illinois partici- 
pating physicians of the present fee schedule for 
medical care of their public aid recipients. 


For some time both the Illinois Public Aid 
Commission and the Medical Advisory Commit- 
tee appointed by the Illinois State Medical So- 
ciety have been concerned about complaints of 
inadequacies in the surgical fee schedule. At a 
meeting in January, the Medical Advisory Com- 
mittee recommended certain changes in surgical 
fees. These provide that the ordinary maximum 
for major surgery, including thirty days after- 
care, is to be $75.00. The committee also des- 
ignated certain exceptions to this maximum, 
naming as exceptions those surgical procedures 
that occur most frequently. For the following 
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exceptions, the maximum surgical fee allowed 
will be $100.00 


Brain surgery 
Cholecystectomy 
Gastro-enterostomy 
Hip fracture 
Hysterectomy 
Nephrectomy 


Resection of breast 
(radical ) 
Resection of colon or 
stomach 
Resection of prostate, 
total procedure (any 
type) 
Thyroidectomy 
These recommendations were accepted by the 
Illinois Public Aid Commission and were made 
effective February 1. The increases apply in the 
Aid to Dependent Children, Blind Assistance, 
and Old Age Pension programs in all downstate 
counties. Because of a slight difference in the 
medical care program in Cook County, the rec- 
ommendation does not currently apply there. 
The State Medical Advisory Committee is meet- 
ing with a committee of the Chicago Medical 
Society and with representatives of the Illinois 
Public Aid Commission in an endeavor to adjust 
the program so that it will be uniform through- 
out the state and will not differ in Cook County 
as it has for some two years. 


County medical advisory committees and 
county medical societies were advised of the in- 
crease in surgical fees by the State Medical Ad- 
visory Committee, with a detailed statement go- 
ing to each group from the state committee. 
This statement also invited comments from coun- 
ty medical societies and county medical advisory 
committees to the state committee with regard 
to the programs of the Illinois Public Aid Com- 
mission. 


When the State Medical Advisory Committee 
recommended the increase in surgical fees to the 
Commission, the committee also recommended 
that the statewide fee schedule now in effect for 
Old Age Pension, Blind Assistance, and Aid to 
Dependent Children should constitute a maxi- 
mum for all assistance programs including Gen- 
eral Relief. In making this recommendation 
and in helping the Commission to establish a 
fee schedule, the committee considered the fact 
that the amount of assistance given to persons 
dependent on the four major public assistance 
programs in Illinois is only sufficient to main- 
tain a minimum adequate standard of living — 
for example, food allowances are based on low 
cost foods. The committee felt therefore that 
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charges by physicians should be related to the 
total income and living standards of the assist- 
ance recipients. Since the living standards of 
persons on General Relief are no higher than 
those receiving assistance in other categories, it 
was felt that payment for medical care in the 
General Relief program should not exceed that 
in the other programs. Generally, the rates are 
comparable but there are some places in the state 
where rates are considerably higher than the 
present maximum. When the committee consid- 
ered the fact that approximately 75 per cent of 
all persons on assistance are benefitting from 
Old Age Pension, Blind Assistance, and Aid to 
Dependent Children, it appeared that the in- 
crease in fees in these programs would more than 
compensate physicians for any adjustments that 
might be necessary in a few places in the state 
in the General Relief program. 


In accordance with the committee’s recom- 
mendation, representatives of the Illinois Pub- 
lic Aid Commission are now beginning discus- 
sions with county medical advisory committees 
and county medical societies about the possibility 
of adjustments in the General Relief fee sched- 
ules, so that will not be the major differ- 
ences now existing in some places. 





THE ANNUAL SUMMER ROUND-UP 


The Council of the Illinois State Medical 
Society has approved a recommendation of the 
Educational Committee that all county medical 
societies and their individual members lend their 
support to the annual Summer Round-Up of the 
Illinois Congress of Parents and Teachers. 


Inaugurated in 1925, the Summer Round-Up 
was launched as a health project of the National 


Congress of Parents and Teachers. Subsequent 
approval to the physical examinations of pre- 
school children was given by the Council of the 
Illinois State Medical Society. Emphasis was 
placed on the fact that these examinations should 
be carried on at the county or local level. 


County medical societies are urged to appoint 
a chairman or a committee on child health to 
expedite the arrangements for Child Health 
Week and members are urged to cooperate in 
promoting the examination of pre-school and 
school children as required by the laws of the 
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State of Illinois by any suitable means available. 

Approved by the Educational Committee and 
the Committee on Medical Service and Public 
Relations, the recommendation of the Subcom- 
mittee named to study the annual Summer 


Round-Up is as follows: 


“That the Illinois State Medical Society cooperate with the 
Illinois Congress of Parents and Teachers or other approved 
groups in promoting the examination of pre-school and school 
children as required by the laws of the State of Illinois, by 
any suitable means available, and that we further 

Recommend that all arrangements for the examination of 
these children be made at the county or local level, and fur- 
ther that 

We request each County or local unit of the Illinois State 
Medical Society to designate a chairman or a committee to 
serve as the Child Health Committee to cooperate with the 
local Parent-Teacher Association or any other organization 
which may be sponsoring this program. 

The Committee urges that all physicians in Illinois lend 
their assistance and efforts in every way possible to all ob- 
jectives in Child Health Week.” 





LOCAL COMMITTEES ON ARRANGE- 

MENTS FOR 1947 ANNUAL MEETING 

Each year when arrangements are under con- 
sideration for the annual meeting of the Illinois 
State Medical Society a General Chairman of 
the Committee on Arrangements is selected and 
under his guidance, various committees are ap- 
pointed to care for all essential local arrange- 
ments in connection with the meeting. For the 
1947 annual meeting, Dr. H. Kenneth Scatliff, 
4753 E. Broadway, Chicago, was appointed as 
General Chairman and Dr. R. C. Oldfield, 539 
Jackson Avenue, River Forest, was appointed 
as Vice-Chairman. 

There are many duties to be performed by the 
Committee on Arrangements in order to have a 
highly successful annual meeting. With the 
organization and cooperation manifested by the 
group so selected, all arrangements will be com- 
plete and will aid materially in assuring the 
membership as a whole that this will be an out- 
standing year. 

The organization, sub-committees and their 
personnel are as follows: 


COMMITTEE ON ARRANGEMENTS: 
Dr. J. J. Moore, 55 E. Washington Street 
Dr. Fred H. Muller, 8056 S. Justin Street 
Dr. Oscar Hawkinson, 807 N. East Ave., Oak Park 
Dr. James P. Simonds, 234 E. Pearson Street 
Dr. Frank F. Maple, 122 S. Michigan Avenue 
Dr. James H. Hutton, 30 N. Michigan Avenue 
Dr. Charles H. Phifer, 30 N. Michigan Avenue 
Dr. Robert H. Hayes, 30 N. Michigan Avenue 
Dr. Malcolm T. MacEachern, 40 E. Erie Street 


JAMES H. HUTTON 






Dr. Harry M. Hedge, 30 N. Michigan Avenue 

Dr. R. C. Oldfield, Vice Chairman, 715 Lake Street, 
Oak Park 

Dr. H. Kenneth Scatliff, Chairman, 4753 Broadway 


THE ANNUAL DINNER COMMITTEE: 

Chairman: Dr. Warren W. Furey, 104 S. Michigan 
Ave. 

Members : 
Dr. Arkell M. Vaughn, 1180 East 63rd Street 
Dr. Herbert E. Schmitz, 25 E. Washington St. 
Dr. Frank Fowler, 1608 Milwaukee Avenue 
Dr. Ben E. Fillis, 1604 Chicago Ave., Evanston 
Dr. J. J. Moore, 55 E. Washington Street 
Dr. Fred H. Muller, 8056 S. Justine Street 
Dr. Wade C. Harker, 4458 W. Madison Street 
Dr. Willard O. Thompson, 700 N. Michigan Ave. 
Dr. Reid O. Howser, 715 Lake Street, Oak Park 


WOMEN PHYSICIAN’S COMMITTEE: 


Chairman: Dr. Marie Wessels, 720 N. Michigan 
Avenue 

Members : 

Dr. Evangeline E. Stenhouse, 55 E. Washington 
Street 


Dr. Luella E. Nadelhoffer, 1305 E. 63rd Street 
Dr. Katherine Wright, 811 Lincoln St., Evanston 
Dr. Joan Fleming, 8 South Michigan Avenue 
Dr. Joella C. Rentfro, 4753 Broadway 

Dr. Victoire Lespinasse, 7 W. Washington Street 


COMMITTEE ON REGISTRATION & 
INFORMATION : 
Chairman: Dr. F. Lee Stone, 939 N. LaSalle Street 
Members : 
Dr. Caesar Portes, 25 E. Washington Street 
Dr. John R. Wolff, 30 North Michigan Ave. 
Dr. I. S. Trostler, 25 E. Washington Street 
Dr. Eugene F. Carey, 6856 S. Halsted Street 
Dr. Frank J. Smejkal, 5822 N. Kolmar Avenue 
Dr. Wright Adams, 5755 Harper Avenue 
Dr. Clarence K. Jones, 122 S. Michigan Ave. 
Dr. John T. Gregorio, 4458 W. Madison Street 


PUBLICITY COMMITTEE: 

Chairman: Dr. Paul C. Vermeren, 4753 Broadway, 
Chicago 

Dr. R. F. Greening, 4013 Milwaukee Avenue 

Dr. J. Roscoe Harry, 738 W. Sheridan Road 

Dr. P. R. Blodgett, 1602 Otto Blvd., Chicago Heights 

Dr. Maurice Hoeltgen, 1607 W. 51st Street 

Dr. Harry Stephens, 105 N. Oak Park Ave., Oak 
Park 


RECEPTION COMMITTEE: 

Chairman: Dr. H. Prather Saunders, American 
College of Surgeons, 40 E. Erie Street, Chicago 

Members: 

Dr. George A. Barnett, 28 Forest Ave., Riverside 

Dr. Robert N. Swindle, 358 East 115th Street 

Dr. Edward A. Piszezek, 737 S. Wolcott Street 

Dr. A. J. Sullivan, 7122 Euclid Avenue 

Dr, Edward G. Tatge, 636 Church Street, Evanston 

Dr. Walter O. Erxleben, 5848 Northwest Circle 

Dr. Lawrence F. Draper, 9017 S. Leavitt Street 











Dr. C. Otis Ritch, 55 E. Washington Street 

Dr. Warren H. Cole, 1853 W. Polk Street 

Dr. Michael J. Kutza, 1400 North Long Ave. 

Dr. John L. Keeley, 30 N. Michigan Ave. 

Dr. Bernard P. Conway, 811 East 49th Street 

Dr. Hugo Long, 1536 Vincennes Ave., Chicago 
Heights 

Dr. W. I. Sachtleben, 9768 Winston Avenue 

Dr. Harold P. Sullivan, 4458 W. Madison Street 





STREPTOMYCIN IN TREATMENT OF 
TUBERCULOSIS 

Expanded studies at Northwestern University 
medical school, to aid in the determination of 
the effectiveness of streptomycin in treatment of 
tuberculosis, will be supported this year by a 
grant of $25,000 just received by the school from 
the United States Public Health Service. 

The grant gives recognition to more than three 
years of experimental research on the therapy of 
tuberculosis which has been carried on at North- 
western under the direction of Dr. Guy P. You- 
mans, associate professor of bacteriology. Of the 
many agents thus far investigated, the antibiotic, 
streptomycin, shows the greatest promise. This 
antibiotic acts by preventing growth of the tu- 
bercle bacillus within the body. 

Although much progress has been made to- 
ward the control of tuberculosis, the disease still 
accounts for more than 50,000 deaths a year in 
the United States alone. “If streptomycin, or 
any other therapeutic agent, can be shown to be 
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of specific value in the treatment of tuberculosis, 
a great step forward will have been taken to 
diminish this toll,” Dr. Youmans declared. “We 
hope, through our research, to help in the evalu- 
ation of the role of streptomycin in the treat- 
ment of tuberculosis.” 

The work will be part of a program sponsored 
by the National Tuberculosis Association and 
the American Trudeau Society, the clinical 
branch of the former organization, and _ the 
United States Public Health Service. The re- 
search at Northwestern medical school will be 
centered in studies of the use of the antibiotic 
in experimental tubercular infections and the 
effect of streptomycin and other agents on the 
growth of tubercle bacilli. 

The laboratory at Northwestern will be one 
of three centers in the United States set up to 
evaluate, standardize and correlate data supplied 
by clinical investigators working in hospitals 
designated by the two tuberculosis associations, 
Proposed studies will aid such investigators in 
determining the sensitivity to streptomycin of 
strains of tubercle bacilli isolated from hospital 
patients. 

Dr. Youmans, who is chairman of the labora- 
tory subcommittee on streptomycin of the Amer- 
ican Trudeau Association, will be director of the 
Northwestern research project. Working with 
him will be two bacteriologists and four assist- 
ants. 


Gers) 


ARREST TUMOR OF BONE MARROW 

Two new English drugs, used in a New York 
hospital, have proved effective in checking mul- 
tiple myeloma, a malignant tumor of the bone 
marrow. 

No effective form of therapy was known for 
this highly fatal disease until these drugs — 
Stilbamidine and Pentamidine — demonstrated 
their tumor controlling and pain relieving prop- 
erties. 

Writing in the January 18 issue of The Jour- 
nal of the American Medical Association, Isidore 
Snapper, M.D., from the Second Medical Service 
of the Mount Sinai Hospital, New York, reviews 
the treatment of 15 patiefits. 


He states that “all these patients were suffer- 
ing excruciating pains when the treatment was 
begun. Thirteen were immobilized in bed. All 
15 improved considerably as far as the pain it- 
self was concerned. Eleven could walk at the 
time of discharge from the hospital.” 

Dr. Snapper points out that the “treatment 
merely checks the disease and does not cure it.” 

This disease, usually associated with anemia, 
causes neuralgic pains. Later, painful swellings 
appear on the ribs and skull and spontaneous 
fractures may occur. 

Injections into the veins of Stilbamidine 
proved successful in the majority of patients. 
However, in two who were not helped by Stil- 
bamidine, Pentamidine was effective. 
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THE PALMER HOUSE 


All sessions of the Annual Meeting as well as the annual dinner will be held in this 
famous hotel. In the center of Chicago’s downtown, it is convenient to shops and theatres. 
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P rogram ue “The ee Mecting 


The official printed program will be given to all 
registrants at the meeting as has been the custom in 
this society for many years. 


THE 1947 ORATIONS 


Dr. Alfred Blalock, The Johns Hopkins Hospital, 
Baltimore, Maryland, will deliver the Oration in 
Surgery on Monday morning, May 12, at 10:50 o'clock 
in the Grand Ballroom. He has chosen for his sub- 
ject, “The Surgical Treatment of Congenital Cardio- 
vascular Defects”. 


* 


On Wednesday afternoon, May Il4th at 2:00 o- 
clock, Dr. Herman Hilleboe, the Assistant Surgeon 
General, United States Public Health Service, Wash- 
ington, D. C., will present the Oration in Medicine. 
His subject is “The United States Public Health 
Service and the Private Practice of Medicine.” 


* 


The officers of the Illinois State Medical Society 
offer the membership both these speakers with a 
feeling of pride, and a knowledge that they will both 
bring before our physicians papers of outstanding 
worth. We feel that they will furnish a definite 
“highlight” for the opening and closing days of our 
meeting. 


OTHER OUT OF STATE SPEAKERS 

For the first time this year, each Section of the Il- 
linois State Medical Society will have the privilege 
of inviting an out-of-state physician in each specialty 
represented. These men may appear before the 
Joint Sessions of all Sections, or may deliver more 
highly specialized addresses before the Section it- 
self. In some cases, the men so invited have agreed 
to speak twice — once before the Section and again 
before the Joint Sessions. 


Radiology has invited Dr. Fred Hodges, Ann Arbor, 
Michigan, as their guest speaker. He will address 
the Joint Sessions on “X-Ray Demonstrable Lesions of 
the Colon”, and then will speak again before the 
Section on Radiology having as his subject: ‘“Cere- 
bral Angiography.” 


Surgery will have as its guest Dr. D, W. Gordon 
Murray of Toronto, Ontario. Doctor Murray's subject 
is yet to be announced. 


Bayard Carter of Durham, North Carolina, will be 
the guest of the Section on Obstetrics and Gynecol- 
ogy and will present two papers, one before the 
Joint Sessions, and the other at the Section meeting. 
His subject will be “Mycotic Infection”. 


Other guest speakers include E. T. Bell, Minne- 
apolis, Franklin H. Top of Detroit, Michigan, R. L. 
Sensenich of South Bend, Indiana, A. B. Baker of 
Minneapolis, F. Bruce Fralick of Ann Arbor, Michigan. 


PRESIDENT’S ADDRESS 


The president of the Illinois State Medical Society 
will give his annual address before the General 
Session of the Society in the Grand Ballroom at 11:30 
o'clock Monday morning, May 12, 1947. 

a Dr. Robert S. Berghoff has chosen as his subject 

The Current Progress of Medicine.” 





Scientific P. rograms 


General Assembly 
MONDAY MORNING, MAY 12, 1947 


Grand Ballroom 


9:00 — Opening of the 1947 annual meeting by the 
President — Robert S. Berghoff 
9:10 — “Oral Penicillin in the Treatment of Pneu- 
mococcic Pneumonia” 
Italo F. Volini, Chicago 
9:30 — “Early Diagnosis of Carcinoma of the Lungs” 
Jerome R. Head and R. H. Meade, Jr., Chicago 
9:50 — “The Relation of Rh Antibodies to the Out- 
come of Pregnancy” 
Israel Davidsohn, Chicago 


10:10 — “Enterogastrone in Peptic Ulcer” 
Arthur J. Atkinson, Chicago 
10:30 — “Section of the Vagus Nerve in Treatment 


of Peptic Ulcer’ 
Lester R. Dragstedt, Chicago 
10:50 — ORATION IN SURGERY: “The Surgical 
Treatment of Congenital Cardiovascular Defects” 
ALFRED BLALOCK, The Johns Hopkins Hospital, 
Baltimore, Maryland 
11:30 — PRESIDENT’S ADDRESS: “The Current Prog- 
ress of Medicine” 
ROBERT S. BERGHOFF, President, Illinois State 
Medical Society, Chicago 


MONDAY AFTERNOON, MAY 12, 1947 


Grand Ballroom 


1:30 — “Diagnosis and Treatment of Bulbar Polio- 
myelitis” 

A. B. BAKER, University of Minnesota, Minneapolis 
(Speaking under the auspices of the 
National Foundation) 

2:00 — “Anti Coagulants in the Treatment of 

Thrombophlebitis and Phlebothrombosis” 

D. W. GORDON MURRAY, Toronto, Ontario 
(Guest speaker invited by the Section on Surgery) 
2:30 — “Mycotic Infections” 

BAYARD CARTER, Durham, North Carolina 
(Guest speaker invited by the Section on Obstetrics 
and Gynecology) 

3:00 — RECESS — to view scientific and technical 

exhibits 
3:20 — “Reconstruction of the Common Bile Duct’ 

H. P. McCuistion and Edward V. Ferguson, Alton 
3:40 — “Therapy of Allergies: Facts and Fancies” 
Samuel M. Feinberg, Chicago 

4:00 — “Are We Tending to Overemphasize Spe- 

cialization?” 

R. L. SENSENICH, South Bend, Indiana 

(Guest speaker invited by the Section on Medicine) 
4:20 — “The Surgical Management of Continuity 

Metastasis” 

F. E. Hambrecht and E. A. Crowell, Galesburg 
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Section on Public Health & Hygiene 


Richord F. Boyd, Chairman ............ Springfield 
Robert Dessent, Secretary ................ Chicago 


TUESDAY MORNING, MAY 13, 1947 


Rooms 15 & 16 


9:00 — “Mental Growth and Health” 
Bert I. Beverly, Chicago 
9:20 — “Mass X-Ray Examinations Using Miniature 


Films" 
Clifton Hall, Springfield 
9:40 — Subject to be announced 
FRANKLIN H. TOP, Detroit, Michigan 
(Guest invited by the Section on Public Health & 


Hygiene) 
Immunization Procedures” 


10:10 — “ 
Jerome J. Sievers, Springfield 


Section on Pediatrics 
G. N. Keost, Chafrmam, .......ccccsveseoees Chicago 


Ea en en oe Peoria 
TUESDAY MORNING, MAY 13, 1947 
Room 17 
9:00 — “Congenital Cardiovascular Anomalies — 


Their Diagnosis and Surgical Treatment’ 


Stanley Gibson, Willis Potts and Sidney Smith, 


hicago 


Section on Obstetrics & Gynecology 


ERE lees, AGH | co.cc oc soo oe eae .. Galesburg 
Harold Miller, Secretary .................. Chicago 


TUESDAY MORNING. MAY 13, 1947 


Room 18 


Conservative Obstetrics” 
E, E. Davis, Avon 


SYMPOSIUM ON PLACENTA PRAEVIA 
9:20 — Frederick H, Falls, Chicago 
9:40 — Herbert E. Schmitz, Chicago 


10:00 — F. BAYARD CARTER, Durham, North Carolina 


(Guest invited by Section on Obstetrics and 
Gynecology) 


3:00 — * 


10:40 — “Post-Partum Hemorrhage: Prevention and 


Treattnment” 
M. Edward Davis, Chicago 
11:00 — “Ovarian Thecoma: Case Reports with Con- 
lasting Symptomatology” 


Speaker: Robert J]. Patton, Springtield 
Authors: Charles L. Patton and Robert J. Patton 
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Section on Pathology 


John F. Sheehan, Chairman .............. Chicago 
George Milles,. Secretary Chicago 


TUESDAY MORNING, MAY 13, 1947 


Room 8 


8:30 — Business meeting of the Section on Pathol- 
ogy and the Illinois Society of Pathologists. 
10:00 — “Organization of a Blood Bank 
S. O, Levinson, Director 


Serum Center at Michael Reese Hospital, Chicago 
10:20 — “Problems in Photometric Analysis” 


W. S. Hoffman, Director of Biochemistry 
Cook County Hospital, Chicago 
10:40 — “Biologic Assay of the Antibiotics” 
E. E. Vicher and S. A. Levinson, Research and 
Educational Hospital, University of Illinois, Chicago 


Section on Medicine 
W. H. Newcomb, Chairman .......... Jacksonville 


Theodore R. VanDellen, Secretary ........ Chicago 
TUESDAY AFTERNOON, MAY 13, 1947 


Grand Ballroom 





1:30 — “Varying Indications in the Treatment of 
Post-Infarctive Heart Disease” 
Walter H. Nadler, Chicago 
“The Treatment of Migraine” 
John J}, Westra, Urbana 
2:10 — “The Surgical Treatment of Psychoses” 
Erich Leibert and Loyal Davis, Chicago 
2:30 — "Subacute Bacterial Endocarditis Success- 
fully Treated with Penicillin” 
Edward W. Cannady, East St. Louis 


2:50 — RECESS 


3:10 — “Meningococcic Infections” 
Walter Whitaker, Quincy 
3:30 — “Value of the Quantitative Fecal Urobili: 


nogen in the Diagnosis of the Anemias” 


Bertha L. Isaacs and Howard L, Alt, Chicago 


1:80 — 


3:50 — "A Case Study of Nickel Carbony] Poison- 
ing 
William K. Hite, Peoria 
4:10 — “Present Management of Thyrotoxicosis” 
Frank Deneen, Bloomington 
Section on Surgery 
a ee. SL ck as ke kciacces Benton 
Harty A, Oberhelman, Secretary .....4.... Chicago 


TUESDAY AFTERNOON, MAY 13, 1947 


Room 14 





Joint Meeting with the Central States. and the Chi- 
cago Sociely of Indusirig) Medicine and Surgery 
ss nal ‘The Timing of Plastic Repair in Congenital 

noma ies’ 
Wayne B. Slaughter, Chicago 


1:80 — “Acute [njuries of the Hand” 
Harvey S. Allen, Chicago 


2:16 — "The Indications for Lumbar Sympather 


tomy” 


Geza de Takats, Chicago 


2:30 — “Early Ambulation in the Surgical Patient” 


Arkell M. Vaughn, Chicago 
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2:50 — “The More Common Causes of Failure in 
Treatment of Varicose Veins” 
John R. Merriman, Chicago 
3:10 — “Diagnosis and Treatment of Head Injuries” 
Harold C. Voris, Chicago 
3:30 — “Repair of Major Bone Defects with Massive 
Bone Grafts” 
Carlo Scuderi, Chicago 
3:50 — “Vesicovaginal Fistula” 
J. E. Bellas, Peoria 


Section on Radiology 


Frank L. Hussey, Chairman .............. Chicago 
Cesare Gianturco, Secretary .............. Urbana 


TUESDAY AFTERNOON, MAY 13, 1947 


Room 9 

1:30 — "Cerebral Angiography” 

FRED J. HODGES, Ann Arbor, Michigan 

(Guest invited by Section on Radiology) 
2:00 — ‘Arthograms” 

Hampar Kelikian, Chicago 

Discussed by E. Kenneth Lewis, Chicago 

2:20 — “Chronic Amebiasis of the Cecum” 


Raymond B, White, Chicago 
2:40 — RECESS 
3:00 — Film Reading Session: 


Fred H. Decker, Peoria, two cases 
William DeHollander, Springfield, two cases 
Edwin L. Rypins, Bloomington, two cases 


Edward G. King, Springfield) two cases 


Roswell T. Pettit, Ottawa, one case 


Peter Kapo, Ottawa, one case 


Section on Obstetrics & Gynecology 


EN: Nash: Chetemeam 2.202. 2 ees sass Galesburg 
Steroid’: Miller, Secretary .......seesccssees Chicago 


In Joint Session with the Section on Pediatrics 


TUESDAY AFTERNOON. MAY 13, 1947 


Room 18 


2:00 — “Maternal Welfare" 
Luella E. Nadelhoffer, Chicago 


2:20 — “Stillbirths and Neonatal Deaths” 


tistical Data 
Edith Potter and William Jack, Chicago 


240 — "The Clinical Application of the Rh Factor” 


Eugene T. McEnery, Chicago 


— Sta- 


General Assembly 
WEDNESDAY MORNING, MAY 14, 1947 


Grand Ballroom 


8:30 — “Symposium on Practical Laboratory Tests: 


). Dilferentia) Diagnosis of Liver Disease 
oye C. Mason, Chicago 
2. Diterential Diagnosis of Hematological Dis- 
orders 
Steven O. Schwartz, Chicago 


3. Differential Diagnosis of Chronic Pulmonary 
Disease 
HC. Sweany and }, R, Thompson, Chicago 
9:30 — RECESS 
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9:50 — “X-Ray Demonstrable Lesions of the Colon” 
FRED J. HODGES, Ann Arbor, Michigan 
(Guest invited by the Section on Radiology) 
10:20 — “Treatment of Carcinoma of the Recto-Sig- 

moid Colon with Question of Preservation of the 
Sphincters” 
Walter Maddock, Chicago 
10:40 — Subject to be announced 
FRANKLIN H. TOP, Detroit, Michigan 
(Guest invited by the Section on Public Health & 
\ : Hygiene) : : ” 
11:10 — “Protein Metabolism in the Surgical Patient 
Karl A. Meyer, Chicago 
Pathological Anatomy of Diabetes” 
E. T. BELL, Professor of Pathology 
University of Minnesota, Minneapolis 


(Guest invited by the Section on Pathology) 


11:30 — “ 


WEDNESDAY AFTERNOON, MAY 14, 1947 


Grand Ballroom 


1:30 — Subject to be announced 
J. BRUCE FRALICK, Professor of Ophthalmology, 
University of Michigan, Ann Arbor 


(Guest invited by the Section on Eye, Ear, Nose & 
2:00 — ORATION IN MEDICINE — “The United 


States Public Health Service and the Private 
Practice of Medicine” 


HERMAN HILLEBOE, Assistant Surgeon General 


U.S.P.H.S., Washington, 


2:40 — RECESS 
3:00 — “Gall Bladder Disease and Hepatic Com- 
plications” 
Warren H. Cole, Chicago 
3:20 — “New Drugs of Value in the Treatment of 
Epilepsy" 
Frederic A. Gibbs, Chicago 
3:40 — “The Diagnosis of Pulmonary Tuberculosis” 
George H. Vernon, Springfield 
4:00 — “Pulmonary Complications of Foreign Bodies 


in the Bronchi” 
Paul] H. Holinger, Chicago 
4:20 — “Diagnosis and Treatment of Common Frac- 


tures” 
Harold A. Sofield, Chicago 


4:40 — “The Present Status of Penicillin in Derma- 


tology” 
N. C. Barwasser, Moline 


Section on Eye, Ear, Nose & Throat 


Hanley F. Ford, Chairman ............ Champaign 
Poul H. Molinger, Secretary -.........:<<,5- Chicago 





MONDAY MORNING, MAY 12, 1947 


Crystal Room 


9:00 — "Kodachrome Clinic of Interesting Eye Con- 
ditions” 
Roy Riser, Park Ridge 


9:25 — “Diagnosis and Treatment of External Otitis” 
Paul Campbell, Chicago 


9:50 — “Rhinoplasty Combined with Reconstruction 
of Deformed Chin” 
Oscar Becker, Chicago 
Discussed by Francis L. Lederer, Chicago 
10:15 — “Osteomyelitis of the Face and the Skull” 


Hans Brunner, Chicago 
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10:40 — “Polyps of the Vocal Chord” 


Stanton Friedberg, Chicago 
Discussed by Paul H. Holinger, Chicago 
11:05 — “Newer Concepts in Surgery of the Nasal 


Septum 
pw SAMUEL FOMON, New York 


12:00 — Business Meeting 


MONDAY AFTERNOON. MAY 12, 1947 


Crystal Room 





2:00 — Demonstration Course: 
“Rhinoplasty” 


SAMUEL FOMON, New York 


MONDAY EVENING, MAY 12, 1947 


Crystal Room 


6:00 — Banquet of Section on Eye, Ear, Nose & 
Throat 
Colored Movies of Mexico — Prof. A. L. Whiting, 


Champaign 
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TUESDAY MORNING, MAY 13, 1947 


Crystal Room 








9:00 — Penicillin in Otolaryngology” 
Van Alyea, Chicago 
9:25 — “Management of Bulbar Poliomyelitis” 
7 homas Galloway, Evanston 
9:50 — “Management of Malignancy of Maxillary 
Sinus” 
Maurice Snitman and Arnold Grossman, Chicago 
Discussed by Thomas Galloway, Evanston 


10:15 — “Allergy and Retrobulbar Neuritis — With 
Case Report” 
Otto F. Seidelman, Chicago 
10:40 — “Retinal Detachment” 


Louis Bothman, Chicago 
11:05 — 
F. BRUCE FRALICK, Ann Arbor, Michigan 


12:00 — Business Meeting 
TUESDAY AFTERNOON, MAY 13, 1947 


Crystal Room 


2:00 — Demonstration Course: “Ophthalmology” 
F. BRUCE FRALICK, Professor of Ophthalmology 


University of Michigan, Ann Arbor, Michigan 


CAS) 
Meetings of Special Groups, 


a 


House of Delegates 
MONDAY AFTERNOON, May 12, 1947 





3:00 p.m. The first meeting of the House of Dele- 
gates will be called to order by the President for 
Reports of Officers. Councilors, Committees, Appoint- 
ment of Reference Committees, Introduction of Resolu- 
tions, and for the transaction of other business which 
may come before the House. 


WEDNESDAY MORNING, May 14, 1947 

9:00 am. The second meeting of the House of 
Delegates will be called to order by the President for 
the Election of Officérs, Councilors, Committees, Dele- 
gates and Alternates to the American Medical Associ- 
ation, Reports of Reference Committees and action on 
same, action on Resolutions, and for the transaction 
of other business to come before the House. 


The Annual Dinner 


TUESDAY EVENING, May 13, 1947 
GRAND BALLROOM — 7:00 o’clock 


On Tuesday evening, May 13, the Annual Dinner 
will be held. As has been the custom for many years 
all past presidents of the Society will be the honored 
guests. 


The dinner this year is to honor Dr. Robert 


a 


S. Berghoff, Chicago, retiring president of the Soci- 
ety. 

The main address of the evening will be given by 
Father Alphonse M. Schwitalla, SJ., Ph.D., Dean of 
the St. Louis University School of Medicine, St. 
Louis, Missouri. 

Tickets will be on sale at the Registration Head- 
quarters and will be available from members of the 
Annual Dinner Committee of which Dr. Warren W. 
Furey is the chairman. 


ILLINOIS CHAPTER 
AMERICAN COLLEGE OF CHEST. PHYSICIANS 


SUNDAY AFTERNOON, May 11, 1947 


The Illinois Chapter of the American College of 
Chest Physicians will have a meeting on Sunday 
afternoon, May 11, 1947, at the Palmer House, just 
preceding the annual meeting of the Illinois State 
Medical Society. 

In recent years the Illinois Chapter has been in- 
strumental in providing papers regarding diseases of 
the chest in the various sections of the Illinois State 
Society meeting, which have been very well received. 
The Society is only too glad to cooperate with this 
group of physicians, and will assist them in any way 
possible to make their Sunday meeting a success. 
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VETERANS SERVICE DINNER 


MONDAY EVENING, MAY 12, 1947 


Dr. E. H. Blair, Chairman of the Veterans’ Service 
Committee, has planned for the largest annual Vet- 
erans’ Service Dinner ever held during a state meet- 
ing. Since this is the first year the Society has met 
since the close of the war, outstanding speakers of 
national prominence have been contacted. 

The following program has been arranged: 

“The Attitudes of the Nazi SS Physicians” 
Andrew C. Ivy, Chicago 
Introduced by George F. Lull, Chicago 
“Army Medical Problems in the National Defense 
Program” 
Colonel William Stone, Office of the Surgeon General 
U 


. S. Army 
Introduced by M. Herbert Barker, Chicago 


SECRETARIES’ CONFERENCE 


MONDAY EVENING, May 12, 1947 


On Monday evening, May 12, the annual Secre- 
taries’ Conference will be held. Dr. Willard O. 
Thompson, Chicago, is the secretary this year in 
charge of the program. He has planned a Sym- 
posium dealing with the problems of the General 
Practitioner and will present three speakers. 

The program will be as follows: 

5:30 p.m. Cocktails 

6:30 p.m. Dinner 

8:00 p.m. Scientific Program: 

Morris Fishbein, Editor of the Journal of the 
American Medical Association, Chicago: “The 
Problems of the General Practitioner” 

R. L. Sensenich, Chairman of the Board of Trus- 
tees, American Medical Association, South Bend, 
Indiana: “The General Practitioner and the Spe- 
cialist’’ 

Walter L. Bierring, Past-President of the Ameri- 
can Medical Association, Des Moines, Iowa: “The 
Certification of the General Practioner” 


PHYSICIANS’ ASSOCIATION 
DEPARTMENT OF PUBLIC WELFARE 
STATE OF ILLINOIS 


Tuesday morning, May 13, 1947 
9: a.m. 
“Constitutional, Emotional, and Cultural Deviations 
Producing Mental Deficiency’’ 
Hans Neuer, Lincoln 
“Phenylpyruvica Oligophrenia”’ 
Herman Josephy, Chicago 
“Clinical Symptoms and Development of Surviving 
Erythroblastoma with ‘Kernicterus’ " 
Lottie Lande, Dixon 
“Studies on Patients Improving Following Pre- 
frontal Lobotomy” 
David Brown, Elgin 
Myrtle Astrachan, Elgin 
“Tuberculosis in Mentally Ill Patients” 
Maxim Pollak, Peoria 
“Merits of Ambulatory Shock at the Chicago Com- 
munity Clinic” 
H. Roy Johnson, Chicago Community Clinic 
The newly organized Illinois State Obstetrical and 
Gynecological Society will meet with the committee, 
and members of this group are welcome at the 
luncheon. 
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WOMAN'S AUXILIARY 


ILLINOIS STATE MEDICAL SOCIETY 

The eighteenth annual meeting of the Woman's 
Auxiliary to the Illinois State Medical Society will 
be held in Chicago at the Congress Hotel, May 12th 
and 13th. 

The wives of all members of the Illinois State 
Medical Society are cordially invited to attend the 
sessions and the social events. The reception com- 
mittee will welcome all members and guests and see 
that they become acquainted, 


Preliminary Program 
Monday, May 12, Congress Hotel 


9:00 A.M. Registration—Florentine Lounge, 3rd Floor 

10:00 A.M. Pre-Convention Board Meeting—Parlor A, 
3rd. Floor 

1:30 P.M. Opening General Meeting — Florentine 
Room 

6:00 P.M. Dinner—Florentine Room 

Tuesday, May 13 


9:00 A.M. Registration 
9:45 A.M. General Meeting 


12:30 P.M. President's Luncheon—Grand Ball Room, 
2nd Floor 


3:00 P.M. Post-Convention Board Meeting, Parlor A, 
3rd _ Floor 
Make hotel reservations early by writing Mr. Daniel 
Amico, Congress Hotel, Chicago, Illinois, and be sure 
to mention the Auxiliary. 


MEDICAL WOMEN’S ASSOCIATION 
TUESDAY MORNING, MAY 13, 1947 


At 8:00 am. Tuesday morning, May 13th ,the 
women physician present at the annual meeting of 
the Illinois State Medical Society will be the guests 
of the society at a complimentary breakfast. This has 
been an annual affair for the past few years, and has 
become a very popular gathering. 

Dr. Marie Wessels, 720 N. Michigan Avenue, Chi- 
cago, is in charge of the meeting and will provide an 
interesting program for the women physicians. : Dr. 
Helen V. McLean, psychiatrist, will speak on “Psychic 
Factors in Racial Tension.” 


FIFTY YEAR CLUB LUNCHEON 
WEDNESDAY NOON, MAY 14, 1947 

Invitations to attend the Fifty Year Club Luncheon, 
a complimentary affair given by the Illinois State 
Medical Society to honor members of this exclusive 
group, will be sent to all members by the Chairman, 
Dr. Andy Hall of Mt. Vernon. 

The luncheon will be held Wednesday, May 14th 
in the Crystal Room at noon. 

There are some 300 members, and notices will be 
sent to each urging that they attend and come pre- 
pared to give an account of the most interesting or 
most amusing case encountered in their practice — 
this not to exceed five minutes. 

These short talks by each guest should provide an 
— program of interest to all privileged to at- 
tend. 


MATERNAL WELFARE LUNCHEON 

The Maternal Welfare Committee of the Illinois 
State Medical Society will hold its annual luncheon 
meeting on Monday noon, May 12th at 12:15 o'clock. 

The newly organized Illinois State Obstetrical and 
Gynecological Society will meet with the committee 
and members of this group are welcome at the lunch- 
eon. 

Arrangements are being made by the committee 
chairman, Dr. Frederick H. Falls. 











180 ILLINOIS MEDICAL JOURNAL 


NATIONAL BOARD OF MEDICAL EXAMINERS 


There will be a luncheon for the diplomates of the 
National Board of Medical Examiners on Wednesday, 
May 14th, at 12:30 at the Palmer House. 

All those wishing to attend this luncheon should 
communicate with Dr. W. O. Thompson, 700 North 
Michigan Avenue, Chicago. 

There are several important matters to discuss and 
it is hoped that as many diplomates as possible will 
attend. 

The program planned for this luncheon will be: 
“The National Board of Medical Examiners and the 
General Practitioner” 

Mr. E. S. Elwood, Executive Secretary of the National 
Board 
“The Problem of Certification of the General 
Practitioner” 

Walter L. Bierring, Des Moines, Iowa 


JOINT PROGRAM — THE CENTRAL STATES, 
AND THE CHICAGO SOCIETY OF INDUSTRIAL 
MEDICINE AND SURGERY 


The Central States and The Chicago Society of In- 
dustrial Medicine and Surgery will have their annual 
meeting with the Illinois State Medical Society again 
this year, and will join with our Section on Surgery 
for a Joint Session on Tuesday afternoon, May 13th. 

Their morning program is as follows: 

TUESDAY MORNING, May 13, 1947 
9:30 am. “Fungus Infection of Skin in Industry” 
J. H. Mitchell, Chicago 
10:00 a.m. — and Treatment of Low Back 

‘ain 

E. L. Compere, Chicago 
“The Cardiac Case in Industry” 

H. H. Steinberg, Chicago 


10:30 am. 
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“Vascular Disorders of the Lower Ex. 
tremity” 

M. G. Flannery, Chicago 
“Plastic Reconstruction of the Thumb” 


Paul W. Greeley, Chicago 
ALUMNI LUNCHEONS 


11:00 a.m. 


11:30 a.m. 


UNIVERSITY OF ILLINOIS 

The Medical Alumni Association of the University 
of Illinois College of Medicine will hold an annual 
luncheon at the Palmer House on Tuesday noon, May 
13th, at 12:00 o'clock. President George Dinsmore 


Stoddard, Dr. A. C. Ivy, Vice-President, in charge of 
Chicago Professional Colleges and Dr. John B. You- 
mans, Dean of the College of Medicine, will be 
guests at this meeting. 

The cost per plate will be $3.50, and reservations 
are to be made with Dr. Michael H. Streicher, Secre- 
tary, 1853 West Polk Street, Chicago. 


LOYOLA UNIVERSITY 

On Wednesday noon, May 14th, the Alumni. Asso- 
ciation of Loyola University School of Medicine will 
have its annual meeting and election of officers at 
the Palmer House during the annual meeting of the 
Illinois State Medical Society. 

The meeting is in charge of Rev. G. G. Grant, SJ., 
Executive Secretary of the Alumni Association, Loyola 
University School of Medicine, Chicago 26, and reser- 
vations may be made through him. 

Luncheon will be served at 12:15 o'clock, and the 
price per plate will be $2.00. 

Officers of the Alumni Association are Dr. Francis 
J. Gerty, head of the Department of Neuropsychiatry 
at the University of Illinois, out-going President; Dr. 
Robert E. Lee of the Department of Internal Medi- 
cine, at Loyola, President-Elect, and Dr. George A. 
Hellmuth of the Loyola Faculty, Secretary-Treasurer. 


CAD 
Votes On Scientific Exhibits 


John A. Mart, Chairman and Director of Exhibits .. 
Howard L. Alt i 
C. C. Mason 

E. E. Nystrom 


The following exhibits have been accepted for the 
1947 annual meeting of the Illinois State Medical 
Society. 


HEMATOLOGY 
The exhibit will consist of three parts: 


(1) Normal bone marrow — there will be ten - 


kodachromes arranged in a light box and ten color 
prints of the same. 

(2) Anemias 

(3) Leukemia — bone marrow and blood pictures. 

Carroll L. Birch and Louis R. Limarzi, University of 
Illinois, Department of Medicine, Chicago. 


EARLY MIDWESTERN MEDICINE 
The plan is to exhibit books, pictures, and museum 
pieces dealing with early midwestern medicine; par- 
ticularly material on Drake, McDowell and Beaumont. 
Georgia Price and Elizabeth Carr, Northwestern 
University Medical School Library, Chicago. 


INTRAMEDULLARY ONLAY BONE GRAFTS FOR 

SHATTERING FRACTURE DEFECTS 

The exhibit will consist of: 

(a) Two fractured long bones with intramedullary 
only graft repair, mounted on stands. 

(b) Twenty-four transparencies of X-Rays mounted 
in glass size 5” x 7”, showing preoperative and post- 
operative x-ray pictures and the final osteosynthesis. 

Frank G. Murphy, Department of Orthopaedic Sur- 
gery, Cook County Hospital, Chicago 


VARICOSE VEINS AND VENOUS THROMBOSIS OF 

THE LOWER EXTREMITIES 

The exhibit will consider various problems of vari- 
cose veins and venous thrombosis of the lower ex- 
tremities. 

Anthony M. Barone, St. Elizabeths’ Hospital, Chi- 
cago 


CANCER DETECTION CENTERS 

The exhibit will consist of posters showing organi- 
zation et cetera of detecting centers. 

Bowman C, Crowell, American College of Sur- 
geons, Chicago 
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FENESTRATION OPERATION IMPROVED TECHNIC 

BASED ON EXPERIMENTAL STUDIES 

The exhibit will include: 

1. A series of wax models showing anatomical and 
surgical aspects of fenestration. 

2. Criteria for selection of cases as to suitability 
for surgery. 

3. Summary of results in over 1,400 cases. 

4. Photomicrographs showing animal experimental 
studies that led to the improved technic. 

George E. Shambaugh, Jr., Arthur L. Juers and 
C. W. Whitaker, Northwestern University Medical 
School and Wesley Memorial Hospital, Chicago 


THE ROLE OF ANIMALS IN MEDICAL PROGRESS 


The principal attraction of the exhibit will be a 
dog used in chronic experiments of considerable 
significance. The background will be five large 
panels portraying the role of experimental animals 
in the development of medical knowledge and skill. 
Publications of the National Society for Medical Re- 
search will be displayed and distributed. 


A, J. Carlson and A. C. Ivy, National Society for 
Medical Research, Chicago 


PEDIATRIC ENDOCRINOPATHIES 


The exhibit will consist of clinical observations 
demonstrating disturbances of weight, stature and 
the sexual apparatus encountered in pediatric prac- 
tice. In obesity emphasis is placed on the correction 
taking place in the puberal period without the aid 
of glandular products. In the dwarfish group inter- 
esting case histories are presented; the effect of 
growth hormone is noted. In the sexual group the 
part played by the hypothalamic-hypophyseal appa- 
ratus in precocity is stressed. 

I. P. Bronstein, University of Illinois College of 
Medicine, Department of Pediatrics, Chicago 


LIVER FUNCTION AND LIVER STRUCTURE: CLIN- 

ICAL APPLICATION 

Based on clinical observation, laboratory study 
and histopathologic examination of needle or surgical 
biopsy and necropsy specimens of a large series of 
patients with liver disease, a correlation between 
structural and functional changes of the liver is 
demonstrated. 

Hans Popper, Frederick Steigmann, Karl A. Meyer, 
Donald D. Kozoll and Murray Franklin, The Hektoen 
Institute for Medical Research of the Cook County 
Hospital, Chicago. 


ANATOMICAL SPECIMENS — MOUNTED IN PLAS- 
TICS 


Examples of different kinds of anatomical prepara- 
tions are shown embedded in Castolite or in Plexi- 
glass: (1) Corrosion specimens in metal, vinylite or 
celluloid; (2) Cleared specimens of injections, of 
alizarinated ossification centers, etc.; (3) Dried speci- 
mens; (4) Wet specimens of cross sections, dissec- 
tions, organs, brain sections, embryos, etc; (5) 
ig sections of entire organs; (6) wax model of 
cells. 


Otto F. Kampmeier and Thomas N. Haviland, Uni- 
versity of Illinois College of Medicine, Chicago. 


DEMONSTRATION OF FRESH PATHOLOGICAL 
SPECIMENS 
Illinois Society of Pathologists, Chicago. 
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STANDARD TECHNIQUES IN AEROBIOLOGY AS 

APPLIED TO ALLERGY 

The exhibit covers the essential advances in the 
study of the dispersal of aero-allergens during the 
past century. Various pieces of recently developed 
or adapted apparatus are shown including the stand- 
ard exposure device adopted in 1944 by the National 
Pollen Survey Committee of the American Academy 
of Allergy. Methods of air sampling, the counting of 
pollens and fungus spores, the interpolation of grav- 
ity slide figures and graphic presentation of statistics 
are illustrated and demonstrated. 

Oren C, Durham, Abbott Laboratories, North Chi- 
cago. 


SYNKINETIC OVERACTION OF THE INFERIOR 
OBLIQUE MUSCLE 


Overaction of the inferior oblique muscle is known 
to result from peripheral palsies of the contralateral 
superior rectus or of the homolateral superior oblique. 
Rarely, however, are such overactions thought to be 
associated with supranuclear impulses not associated 
with peripheral disturbances. 

This exhibit demonstrates the various causes of 
such synkinetic overactions of the inferior oblique 
muscle. 

George P. Guibor, Associate Ophthalmologist at 
Children’s Memorial Hospital, Chicago. 


METHODS OF REPAIR IN PLASTIC SURGERY 
(a) 500 to 1000 Kodachromes; (b) 50 life size wax 
moulages (exact reproductions) of injuries and re- 
pairs, (c) tissue specimens, photographs and movies. 
John F. Pick, University of Illinois College of Medi- 
cine, Chicago. 


THE DOCTOR AND HIS SOCIETY 

Left wing of booth to be devoted to structure of 
organization. Backboard will cover major educa- 
tional and public relations activities. Right wing 
will depict results and material exemplifying the 
society's efforts in protecting health interests of 
Illinois. 

Educational Committee, Illinois State Medical So- 
ciety. 


THE DIFFERENTIAL DIAGNOSIS IN TUBERCULOSIS 
AND NONTUBERCULOUS CONDITIONS EN- 
COUNTERED IN THE SANITARIUM 


Exhibit consists of three illuminated cabinets dem- 
onstrating, by roentgenograms and pathologic speci- 
mens, disease of the lungs, tuberculous and non- 
tuberculous, and their treatments. 

K. J. Henrichsen, Municipal Tuberculosis Sani- 
tarium, Chicago. 


PRIMARY TUBERCULOSIS: 
X-Ray Study of 115 Cases. 
This exhibit consists of two parts: One is an ar- 

tistic and well integrated group of charts, placards 

and pictures illustrating (1) the efficacy of the Voll- 
mer Patch Test (2) the clinical and laboratory find- 
ings in primary tuberculosis. 

The second part is a group of serial X-Ray films 
showing the progress of typical primary lesions from 
the early stages to calcification. 

Alfred D. Biggs, Northwestern University Medical 
School and St. Luke’s Hospital, Chicago. 


A Clincial Study and 
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CARCINOMA OF THE UTERUS 


Carcinoma of the uterus is depicted in relation to 
its etiology, pathology, diagnosis and treatment. 
Lettered charts, drawings, sculptures, photomicro- 
graphs are used to show the various lesions and 
their complications. Instruments and apparatus for 
diagnostic procedures are presented. 

Frederick H. Falls and Miss Charlotte S. Holt, 
University of Illinois College of Medicine and Illi- 
nois State Department of Public Health, Chicago. 
SURGERY OF THE NECK 

This exhibit consists of photographic illustrations of 
surgical approaches to the midline viscera, lateral 
neck region and sub-maxillary triangle. The various 
stages of layer dissection form the important feature 
of this presentation. 

Maurice F. Snitman, University of Illinois College 
of Medicine, Department of Otolaryngology, Chicago. 


HIATUS HERNIA 

Hiatus hernia with an outline of the symptoms, 
diagnostic features, and treatment presented in chart 
form. A review of eight cases presenting the clinical 
features and two X-Rays of each. 

R. J. Parker, W. R. Darnall, M. J. Schirber and J. R. 
Hines, Department of Medicine, St. Joseph Hospital, 
Chicago. - 

DISEASE OF THE NAILS (Dermatological Aspects) 

Disease of the nails, both from dermatological and 
systemic syndromes present at times. Difficult clin- 
ical interpretations. Posters, photographs, drawings 
and moulages of numerous diseases are presented 
to aid in a more correct delineation. 

Cleveland J. White, R. C. Ranquist, Henry S. Cam- 
bridge and Robert H. Harris, Department of Derma- 
tology, Loyola University School of Medicine, Chi- 
cago. 


RAPID TREATMENT FACILITIES FOR EARLY SYPH- 
ILIS 


Procedures and treatment of early syphilis as used 
by downstate Department of Public Welfare. 

Illinois Department of Public Health, Division of 
Venereal Disease Control, Leonard M. Schuman. 


STUDIES ON AIR STERILIZATION AND CONTROL 

OF CROSS INFECTION 

Exhibit will deal with recently developed methods 
of air disinfection by the use of Tryethylene-glycol 
and its application. 

Edward Biggs, Fred Holmes and William P. Daines 
of Northwestern University Medical School; and Pro- 
fessor B. H. Jennings of Northwestern University Tech- 
nological Institute, Chicago. 


RESUSCITATION FROM ASPHYXIA 

The results of controlled experiments designed to 
determine the best method for resuscitation from 
carbon monoxide and obstructive asphyxia will be 
presented. Evidence supporting such statements as 
the following will be presented: The heart is the 
critical organ in relation to the immediate survival 
and the brain in relation to the occurrence of sig- 
nificant sequelae following resuscitation. 

The incidence of neurological sequelae is related 
to the degree and duration of the anoxia. The per- 
centage of immediate survivals and the incidence of 
neurological sequelae is the same whether 100% 
oxygen or 7% carbonage is used. The important 
point in treating asphyxia is to oxygenate the blood 
as quickly as possible in order to revive the failing 
heart and to stop the deleterious effect of anoxia on 
the brain cells. 

Henry Schwerma, W. L. Burkhardt, A. F. Thometz, 
A. C. Ivy. Northwestern University Medical School 
and University of Illinois Medical School, Chicago. 
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A FIVE YEAR FOLLOW-UP OF GLAUCOMAS 


The exhibit is based on a follow-up study over q 
period of at least five years of a representative num- 
ber of so-called primary glaucomas and of glav- 
comas secondary to cataract extraction. 

Peter Kronfeld, H. I. McGarry, Illinois Eye and Ear 
Infirmary, University of Illinois School of Medicine, 
Chicago. —— 

DISEASES OF THE FUNDUS OCULI — ORIGINAL 

PAINTINGS 


Diseases of the fundus oculi as related to systemic 
diseases with special emphasis on the correlation 
between clinical and pathological findings. 

Bertha A, Klien, Chicago. 


DEPARTMENT OF PUBLIC WELFARE, State of Illinois 


(1) AN INTEGRATED PROGRAM FOR THE CARE 
AND TREATMENT OF EPILEPSY IN ILLINOIS 

This exhibit will depict the cooperation between 
the Department of Public Welfare and its hospitals, 
particularly the Dixon State Hospital and the Illinois 
Neuropsychiatric Institute and the various societies 
and agencies interested in improved care and treat- 
ment for epilepsy, with special reference to the work 
of the Department of Psychiatry of the University of 
Illinois, Division of Services for Crippled Children, 
the Division of Rehabilitation, The Illinois Epilepsy 
League, and the Junior League of Chicago. 

Author: Frederick Gibbs. 


(2) The middle booth of the exhibit planned for 
the Department of Public Welfare will contain various 
activities of the state mental hospitals. 

; Cassius Poust, Director, Department of Public Wel- 
are. 


(3) In the third division of this booth there will be 
a demonstration of arteriographs of the scalp. 

The authors will be John Green and Roman Arana. 

—These three booths will contain charts, pictures 
and demonstrations, and will be under the super- 
vision of the Department of Public Welfare of the 
State of Illinois—Paul Hletko, Chief Medical Officer. 


ATOMIC ENERGY AND THE FUTURE OF 
MEDICINE 


Charts to illustrate some of the basic principles 
and describe some of the most interesting transforma- 
tions. On a table there will be a display of appara- 
tus (Geiger counter, oscilloscope) used in detection 
of the presence of radioactive elements that are used 
as tracers. 

Howard A. Carter, Frederic T. Jung, Thomas G. 
Hull, American Medical Association, Chicago 


CUTTING OILS 


An exhibit prepared in conjunction with the Sec- 
tion on Dermatology and Syphilology of the Ameri- 
can Medical Association, consisting of a series of 
photographs mounted on panels, depicting derma- 
toses acquired from various industrial occupations. 

Harold R. Hennessy, American Medical Associa- 
tion, Chicago 


TEAM WORK IN CANCER DIAGNOSIS 


Transparencies and diagramatic sketches present- 
ing problems of differential diagnosis. The efficacy 
of team work in the diagnosis of such common lesions 
as cancer of the skin, cervix, and breast is demon- 
strated. The method of taking adequate and correct 
biopsy material is graphically illustrated. Emphasis 
is given to selection of the site, method of removal 
and handling of the material. 

John A. Rogers, American Cancer Society, Inc., 
Chicago 
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Votes on “Tachiditiad Exhibits 


ABBOTT LABORATORIES, Booth 99 
You are most cordially invited to visit the entirely new 
exhibit prepared for this meeting. Members of the Abbott 
professional staff will be present and will welcome an op- 
portunity to discuss newer developments in the antibiotic, 
anticonvulsant, anesthetic, allergenic, sulfonamide, hematic, 
hormone, vitamin and other fields. 


AHLSTROM SURGICAL COMPANY, Booth 30 

Ahlstrom Surgical Company, 226 East Huron Street, Chi- 
cago 11 — in the heart of the projected Chicago Medical 
Center — exhibits a selected line of fine SURGICAL IN- 
STRUMENTS of the highest quality. Included are many 
instruments for Brain, Eye, Ear, Nose and Throat, and 
Plastic Surgery. Also on display are various PHYSICIANS’ 
SUPPLY and office items. 


THE ALKALOL COMPANY, Booth 51 
ALKALOL — The balanced alkaline, saline solution for 
the treatment of mucous membranes and irritated tissues. 
Bland — Non-toxic — Effective. A favorite since 1896. 
IRRIGOL — a powder which in solution makes an aseptic 
slightly astringent vaginal douche. It is widely used also 
for colonic irrigations and as an effective rectal enema. 


A. S. ALOE COMPANY, Booths 62 & 63 

The Illinois representatives of the A. S. Aloe Company will 
welcome their friends at Booths 62 and 63 where they will 
have on display a representative cross section of our com- 
plete line of Surgical, Hospital, and Laboratory equipment 
and supplies. Featured will be a complete line of govern- 
ment surplus instruments available at the present time — 
especially selected, fully certified instruments at approxi- 
mately one half the regular cost. 


THE AMES COMPANY, Booth 14 

Demonstrating technics for the detection of urine-sugar, 
albumin and occult blood. 

Clinitest is a tablet method for the detection of urine- 
sugar. It is a copper-reduction test which develops its own 
heat within the test tube. 

Albutest (Albumintest) is a reliable, non-poisonous, non- 
corrosive tablet method for the detection of protein (albumin). 
It does not require heat. 

Hematest is a new, unique, tablet method for the detec- 
tion of occult blood in feces, urine, and other body fluids. 
It is a reliable procedure that can be carried out quickly by 
the physician, public health worker or laboratory technician. 

es representatives will be god to discuss the thera- 
eutic indications of the Ames Bile Acid Products, Decholin, 
egalol and Cholmodin, with attending physicians. 


ARMOUR LABORATORIES, Booths 94 & 95 
Members of the Illinois State Medical Society are invited 
to visit The Armour Laboratories display in Booths 94 and 
95. Our book on ‘‘Function and Malfunction of the Biliary 
System’’ is available to those members who have not as 
yet received their copy. 


AYERST, McKENNA & HARRISON, Ltd., Booth 82 

“Premarin’’ is a potent preparation of naturally-occurring, 
water-soluble equine conjugated estrogens containing sodium 
estrone sulphate as one of its estrogens. 

“Premarin’’ combines a high degree of potency with con- 
venience of administration and is well tolerated by the 

tient. It is supplied with the approval of the Research 
nstitute of Endocrinology, McGill University, and is accepted 
by the Council of Pharmacy and Chemistry of the American 
edical Association. 


BECKTON, DICKINSON & COMPANY, Booth 101 

Becton, Dickinson & Company will show a full line of hypo- 
dermic equipment, including several new outfits for the ad- 
ministration of continuous spinal and continuous caudal 
analygesia. Representatives will be on hand to demonstrate 
the use of B-D Vacutainer oe, in the new method of 
taking blood samples; a full line of Manometers and similar 
clinical thermometers will be other features of their display. 


BILHUBER-KNOLL CORPORATION, Booth 64 
Visit the Bilhuber-Knoll Booth 64 for information on the latest 
developments in their medicinal chemicals. Among those 
on display are: the new pe gene: Oenethyl; antispasmodic 
Octin; analygesic and cough sedative Dilaudid; analeptic 
and antianoxiant Metrazol; and the diuretics and myocardial 
stimulants Theocalcin and Phyllicin. These and their other 
dependable peer gp chemicals are prescribed alone or 
in combination with other drugs to meet the needs of the 
individual patient. 
Mr. Art Murbach and Mr. Basil Kidwell in charge. 


THE BORDEN COMPANY, Booth 88 

We invite your attention to PROTOLAC, a new especially- 
formulated blend of intact proteins and high protein products 
derived from animal and vegetable sources which is just 
being introduced. PROTOLAC is epumamied with choline 
and the amino acid cystine. PROTOLAC is indicated in high 
protein therapy in conditions requiring increased dietary 
protein of optimum nutritional value. 

Likewise exhibited are our long established products for 
intant feeding: BIOLAC, DRYCO, LL-SOY, MERRELL-SOULE 
eee MILKS, general purpose KLIM, and BETA LAC- 


BREWER & COMPANY, INC., Booth 17 

This exhibit consists of specialties, centering around Theso- 
date, the original enteric-coated tablet of Theobromine Sodium 
Acetate, and Luasmin, a combination of Theophylline Sodium 
Acetate, Phenobarbital and Ephedrine for the treatment of 
asthma. Also, Brewer Capsules and Ampuls, other special- 
ties and standard pharmaceuticals manufactured by Brewer 
& Company, Inc., including a complete line of Vitamin 
preparations for internal use and injection. Gel-ets, the 
newest mode in oral vitamin therapy, are also featured. 


BRISTOL LABORATORIES, INC., Booth 65 
The BRISTOL LABORATORIES exhibit will be devoted to 
the display of antibiotics and pharmaceutical products. Quali- 
fied representatives will be on hand to assist the medical 
profession with any inquiries. Literature describing Bristol 
products will be available. 


BROOKS APPLIANCE COMPANY, Booth 65 
Mr. W. C. Ayer will be in charge of our booth and will 
describe in detail the technic of treating Phlebitis and Vari- 
cose Ulcers with the new Compression bandage, Contura 
lus Pressoplast. Needles, Syringes, elastic stockings and 
roctological instruments will also be on display. 


THE BURDICK CORPORATION, Booth 98 

The Burdick Corporation will exhibit in booth 98 their line 
of Physical Therapy 7. 

The latest models of Ultraviolet and Infrared Lamps, as 
well as Diathermy Apparatus will be shown. An item of 
special interest will be the Rhythmic Constrictor for the 
treatment of peripheral vascular conditions. 

Doctors are invited to register for a free copy of the Bur- 
dick Syllabus, a compilation of clinical material on the use 
of Physical Therapy. 


BURROUGHS WELLCOME & CO.., Booth 53 
BURROUGHS WELLCOME & CO., New York, cordially in- 
vite physicians to their exhibit of a a group of 
fine pharmaceuticals and chemicals. f particular interest 
are GLOBIN INSULIN, a new advance in diabetic control; 
DIGOXIN, a pure, stable, srystalline glycoside of Digitalis 


Lanata, combining constant, uniform potency with rapidity of 
ms fe modi 


action; ‘DEXIN gh Dextrin Carbohydrate, the milk modi- 
fier in which the non-fermentable portion predominates; and 
‘NUTRAGEST’ brand Dietary Compound, one of our newest 
preparations. 


CAMBRIDGE INSTRUMENT CO., Booth 9 

With its traditionally accurate ‘'Simpli-Trol’’ Model Port- 
able Electrocardiograph, and, ‘'Simpli-Trol’’ Portable Electro- 
cardiograph-Stethograph with Pulse Recorder, the ae 
Instrument Company is also exhibiting two important addi 
tions to its line of diagnosic instruments. The new Cam 
bridge Electrokymograph utilizes a pick-up device attached 
to the screen of a standard Suerosqore to record heart border 
motion on a regular ‘'Simpli-Trol’’ Electrocardiograph. The 
new Cambridge Plethysmograph records variations in the 
size of human extremities as determined by the state of 
fullness of the blood vessels. It produces records which are 
standardized, quantitative, and reproducible. 

W. H. Jefferson and J. Mackin in charge. 


CAMEL CIGARETTES, Booths 26, 27, 28 
CAMEL Cigarettes will present a dramatic full color re- 
view. of their recent medical research on smoking, as well as 
the details of the nationwide survey showing that ‘More 
Doctors Smoke Camels Than Any Other Cigarette.’’ Another 
panel will illustrate the absorption of nicotine in the res- 
piratory tract. Representatives will be present. 


THE CARNATION COMPANY, Booth 93 
You are invited to visit the Carnation Company booth 
number 93, where you will see an attractive display pre- 
senting some interesting information on the various uses of 
Carnation Vitamin vaporated Milk for infant feeding, 
child feeding, and general diet purposes. The method by 
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which Carnation Milk is generously fortified with Vitamin D 
— 400 U.S.P. Units per reconstituted quart — will be ex- 
poms. Valuable literature will also be available for dis- 
tribution. 


CHICAGO PHARMACAL COMPANY, Booth 61 
The Chimedic exhibit will feature two items: (1) a _pre- 
natal care Fi yoo which is generally considered as 
complete and (2) a high blood pressure remedy which enjoys 
tremendous popularity. 


CIBA PHARMACEUTICAL PRODUCTS, INC., Booth 71 

Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
(Booth 71) cordially invite you to visit their exhibit for the 
latest information on PYRIBENZAMINE, the new antihistaminic 
and antiallergic compound; PRIVINE HCl, a potent, long- 
lasting nasal vasoconstrictor; METANDREN Linguets, the 
androgenic hormone for sublingual administration; TRASEN- 
TINE and TRASENTINE-PHENOBARBITAL, effective anti- 
spasmodics and many other products. 

Representatives in attendance will welcome the opportunity 
te answer any questions you may have. 


THE COCA-COLA COMPANY 
Coca-Cola will be served through the joint courtesy of 
The Coca-Cola Company and Coca-Cola Bottling Co., of 
Chicago, Inc. 


CUTTER LABORATORIES, Booth 109 
Biologicals, complete line of human blood fractions, Peni- 
cillin, Intravenous solutions, blood transfusion and plasma 
preparation equipment will be on display at this booth. 


F. A. DAVIS COMPANY, Booth 100 

We shall be pleased to have you examine these and other 
new Davis publications at Booth 100: Pillmore-Clinical Radio- 
logy; Litchfield-Dembo-Therapeutics of Infancy and Child- 
hood; Goldberg-Clinical Tuberculosis; McCrea-Clinical Cystos- 
copy; Stroud-Cardiovascular Disease; Lederer-Ear, Nose and 
Throat; Piersol-Cyclopedia of Medicine and Surgery, Alpers 
Neurology; Reimann-Treatment in General Medicine; Loewen- 
berg-Medical Diagnosis; Murphy-Acute Medical Disorders; Mc- 
Pheeters-Varicose Veins and Hemorrhoids; McCrea Urology; 
and Taber-Medical Dictionary. 


DePUY MANUFACTURING COMPANY, Booth 85 

The DePuy Manufacturing Company will exhibit fracture 
applionces in booth 85. The new DePuy Sterilizing Rack for 
bone screws and bone plates will be featured. This is really 
a surgical instrument 


THE DeVILBISS COMPANY, Booth 13 

Ever encouraging reports relative to spraying or the in- 
halation of penicillin and other antibiotics make The DeVil- 
biss Company exhibit at Booth 13 of pertinent interest. Atomiz- 
ers, nebulizers, vaporizers and powder blowers for home use 
as well as office treatment, will be displayed. There are 
types for any treatment where spray application or inhala- 
tion is to be employed. 


A. DIADUL & SONS, INC., Booth 39 

Exhibit to display modern surgical and therapeutic appli- 
ances as used in deformity and injury cases. They are de- 
signed by science and the medical arts to produce results 
the physician can reasonably expect whenever support, 
pressure, bracing, fixation, suspension and traction are 
necessary. They likewise are very frequently employed for 
physical deficiencies, fractures, treatment of symptoms in 
disease and rehabilitation. 

Proper construction in cooperation with the physician, 
light weight materials and modern fabrics enable us_ to 
produce appliances that are more comfortable with excellent 
cosmetic appearance. 

Included among our many modern surgical appliances are 
individually made and fitted hernia trusses, abdominal and 
sacro-lumbar supports, arch supports, and*spimal jackets. 


THE DOHO CHEMICAL CORPORATION, Booth 47 

The makers of AURALGAN are introducing at this meeting 
their new sulfa drug preparation O-TOS-MO-SAN, indicated 
in the treatment and control of chronic suppurative ears. 
Our representatives will be happy to explain, in detail, the 
workings of these medications. Also, to distribute our latest 
series of three Anatomico-Pathologic Charts of the Ear, in 
color, suitable for framing. 


DUREX PRODUCTS, INC., Booth 108 
The products to be exhibited by Durex Products, Inc., 
include Lactikol Jelly and Creme, which are Council ac- 
cepted contraceptive preparations, various rubber coil 
spring and flat spring diaphrams, cervical caps and dia- 
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ae introducers. Important features of the exhibit will 
include 

1. The Lactikol Diaphragm Set, consisting of one tube each 
of Lactikol Jelly and Creme, a diaphragm and a plastic dia- 
eos introducer. 

2. Plunger Applicator Set, including a plunger applicator 
and a tube of Lactikol Jelly or Creme. 

3. Metri-Dose Set, including the Metri-Dose Syringe Type 
Applicator and a tube of Lactikol Jelly or Creme. 


ELI LILLY & COMPANY, Booth 92 ; 
Featured at the Lilly exhibit will be new therapeutic de- 
velopments. Many Lilly products are to be on display; repre- 
sentative literature will be available. Lilly medical serv- 
ice representatives are to be in attendance to aid visiting 
physicians in every way possibe. 


H. G. FISHER & CO., Booth 56 
Visitors to the Illinois State Medical Society are cordially 
invited to visit our FISCHER Display Booth, to inspect the 
new units of FISCHER apparatus to be shown, along with 
the modern trends in shockproof x-ray and electro-surgical- 
medical equipment construction. 

FISCHER units of apparatus are characterized by precision 
design and convenient, efficient operation. Members of the 
FISCHER organization will be present at all hours to answer 

uestions and to demonstrate outstanding features of 
FISCHER equipment and performance. You will be welcome 
at our FISCHER booth. 


C. B. FLEET COMPANY, Booth 10 

C. B. Fleet Co., Inc., cordially invites you to stop by 
Booth 10 for a@ short visit with Mr. William S. Holt and Mr. 
J]. Gordon Myers, the representatives who see you in your 
office about once a year. Perhaps there is something about 
Phospho-Soda (Fleet), the pure, stable aqueous concentrate 
of the two U.S.P. Sodium Phosphates, you would like to 
discuss with them. 


FLINT, EATON & COMPANY, Booths 80 & 81 
The lipotropic factor CHOLINE will be featured at_ the 
Flint, Eaton Company booth. Our representatives will be 
glad to have you stop by and discuss the many uses for 
this important drug. yrup Choline Dihydrogen Citrate is a 
palatable dosage Den which will be acceptable to you and 
your patients. 


FORBES LABORATORIES, INC., Booth 23 

FORBES LABORATORIES, INC. . ... ._ .GONATROPE 
(Forbes) is the prominent feature of the Forbes .exhibit. 
GONATROPE (Forbes) illustrates the techniques involved in 
the specialized production of a true gonadotrophic hormone 
as extracted from the anterior lobe of equine pituitary. GONA- 
TROPE (Forbes) presents both follicle-stimulating and luteiniz- 
ing principles, making possible the necessary synergistic 
action of these two important factors in control of the hypo- 
functional menstrual cycle. Other endocrine specialties, in- 
cluding estrogens (Forbes), are displayed. 


FREEMAN X-RAY COMPANY, Booths 75 & 76 


GERBER PRODUCTS, INC., Booth 46 

You are always welcome at the Gerber’s Baby Foods booth. 
Booklets are available on baby foods and recipes for vari- 
ation of the toddler’s diet, as well as tested recipes for adult 
special diets. There are professional reference cards for 
your files, which give food value and chemical analyses of 
Gerber’s Cereals, Gerber’s Strained Foods, and Gerber’s 
Cho oe Foods. Samples of Gerber’s Cereals are also 
available. 


OTIS GLIDDEN & COMPANY, INC., Booth 58 

ZymenoL, a palatable emulsion containing Brewer's Yeast, 
provides a natural approach to effective bowel management 
without irritant, habit-forming drugs or artificial bulkage. 

Teaspoonful dosage provides minimum liquid petrolatum 
intake, avoids leakage and assures negligible interference 
with fat saluble and vitamin absorption. 

Your visit and inquiry is solicited. 
trial supply on request. 


Literature and free 


HOFFMANN-LA ROCHE, INC., Booth 35 
You are cordially invited to attend the Roche exhibit at 
the Illinois State Medical Society nr. It will be well 
worth your while to drop in and glance briefly at the inter- 


esting exhibit on such clinically valuable drugs as PROSTIG- 

IN, the versatile cholinergic stimulant; EPHYNAL ACETATE, 
the stable, pure, well-tolerated vitamin E compound; PER- 
OS-CILLIN, the dependable oral penicillin tablet; SYNTRO- 
PAN, the non-narcotic well-tolerated and antispasmodic; 
SYNTROGEL, the pleasant tasting, rapid acting, efficient 
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antacid; and other praises you may find of value in your 
ractice. A staff of experienced Roche representatives will 
e present to answer your questions and assist you in any 
possible way. 


HOLLAND-RANTOS CoO., INC., Booth 21 

You are cordially invited to visit the Holland-Rantos Booth 
where on display will be the nationally known and universal- 
ly used Koromex contraceptive specialties. Besides the new 
| aepel Set Complete, which is a package combining the 
necessary items for complete contraceptive technique, will 
be the new Nylmerate Jelly, introduced only a short time 
ago and received enthusiastically for the treatment of 
trichomoniasis and — discharges of a non-specific origin. 

Representatives of the company will be on hand to answer 
all questions. Samples of Nylmerate Jelly and Koromex Jelly 
will be available, as will copies of the new physician's in- 
struction chart. 


HYGEIA NURSING BOTTLE COMPANY, Booth 73 


You are cordially invited to visit Booth to see the ad- 


vantages of the new improved Hygeia Nursing Bottle Unit. 
Learn poe | alain the Hygeia Unit — including nipple, 
bottle an ! 


ems. 
Mr. Charles Clark will be in attendance. 


cap — will help mothers overcome feeding prob- 


] 


IRWIN, NEISLER & COMPANY, Booths 104 & 105 

Professional service representatives will be in attendance 
at our exhibit to explain to all of the members of the Illinois 
State Medical Society and their guests, the sue of a new 
research development in the treatment of essential hyperten- 
sion, called ‘'Vertavis’’. 

You are cordially invited and welcome to our exhibit at 
any time. 


“THE ‘JUNKET’ FOLKS”, Booth 86 

In space 86 ‘‘The ‘Junket’ Folks’’, Chr. Hansen's Laboratory, 
Inc. Enlarged photos illustrate the action of the renet en- 
zyme in forming softer finer milk curds. Free literature 
describes dietary uses of rennet-custards in infant, child, 
convalescent, or post-operative feeding. Attendants on duty. 
Complimentary package of ‘‘Junket’’ Rennet Powder and 
‘“Junket'’ Rennet Tablets presented to physicians who register. 


KELLEY-KOETT MANUFACTURING CO., 
Booths 44 & 45 


You will find here an example of the ideal x-ray apparatus 
for radiographic and fluoroscopic work. 

On display is the KELEKET KXP Combination, a complete 
radiographic-fluoroscopic installation characterized by its 
economical price, minimum space requirements, its ease of 
handling and implicity of operation. 

This compact yet sturdy equipment combines both radio- 
graphic and fluoroscopic facilities with sufficient x-ray energy 
to take care of any diagnostic requirements. 

Also exhibited is the finest high intensity illuminator ever 
developed. 


LEA & FEBIGER, Booth 52 

At space 52 Lea & Febiger will exhibit among their new 
works and new editions Joslin’s ‘‘Treatment of Diabetes," 
Cushny’s ‘‘Pharmacology and Therapeutics’’, Wintrobe's 
‘Hematology’’, Haden's ‘‘Hematology’’, Scott and VanWyck’s 
Obstetrics and Gynecology’’, Frohman's ‘Dynamic Psycho- 
therapy’’, Bell on Renal Diseases, Davis’ ‘'Neurological 
Surgery’’, Wesson's ‘‘Urologic Reontgenology’’, Levinson and 
MacFate’s ‘Clinical Laboratory Diagnosis’, Soffer on the 
Adrenals, and other standard works. 


LEDERLE LABORATORIES, Booth 2 

Lederle Laboratories will have on display the new Folic 
Acid products about which there has been so much interest. 
Among the products to be shown will be Folvite — Lederle’s 
brand of Folic Acid and Folvron — Folic Acid and Iron, by 
which both iron deficiency anemias and macrocytic anemias 
may be treated. Ledinac, the first protein hydrolysate to 
be derived from liver, will also be on display. 


__ LIBBY, McNEILL & LIBBY, Booths 68 & 69 
Libby's Vitamin Ds fortified homogenized evaporated milk 
and Libby's strained and homogenized baby foods are fea- 
tured at the Libby booth. Physicians are invited to stop 
and discuss new findings on the greater availabiliy of iron 
mag — of digestion of Libby’s Council Accepted foods 
t babies. 


J. B. LIPPINCOTT CO., Booth 115 

J]. B. LIPPINCOTT COMPANY, Philadelphia, Pa., presents 
a complete line of Lippincott Selected Professional Books 
and Journals. Be sure to see the current issue of AMERI- 
CAN PRACTITIONER — the monthly medical journal designed 
to shorten the lag between experiment and practice. 

New books and new editions include: Scherf and Boyd: 
CARDIOVASCULAR DISEASES: White and  Geschickter: 
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DIAGNOSIS IN DAILY PRACTICE: TeLinde: OPERATIVE 
GYNECOLOGY: Leaman: MANAGEMENT OF COMMON 
CARDIAC CONDITIONS; Rosenthal, Stern and _ Rosenthal: 
DIABETIC CARE IN PICTURES; Becker and Obermayer: 
MODERN DERMATOLOGY AND _ SYPHILOLOGY; _Kracke: 
COLOR AT OF HYEOTOLOGY: Pitkin‘s CONDUCTION 
ANESTHESIA; Edited by Southworth and Hingson, and BANT- 
ING'S MIRACLE, by Seale Harris. 


M & R DIETETIC LABORATORIES, INC., Booth 84 

M & R Dietetic Laboratories, Inc., booth 84, will display 
Similac, a food for infants deprived either partially or entire- 
ly of breast milk. Messrs. R. E. Davis, F. H. Behncke, and 
L. A. MacDonald will appreciate the opportunity to discuss 
the merit and suggested application for both the normal and 
special feeding cases. 


A. E. MALLARD LABORATORIES, Booth 114 
A. E. Mallard Laboratories cordially invites all members of 
the Illinois State Medical Society to visit our display. We will 
exhibit and sample products that are modern and manufac- 
tured under strick laboratory control. 
Our booth will be attended by Mr. Dan Hovis and Mr. 
E. A. Wherry. 


MARCELLE COSMETICS, Booth 22 

Marcelle Cosmetics, Inc., will exhibit in Booth 22 its line 
of hypo-allergenic cosmetics, formulated specifically for the 
allergic individual and the person with a sensitive skin. 
Members of the organization will acquaint physicians with 
the features of the Marcelle line which qualify it for the 
attention of the medical profession and to discuss the cos- 
metic problems of the allergist, the dermatologist, and the 
general practitioner. All are invited to receive samples 
formulary, and other literature. 


MEAD JOHNSON & COMPANY, Booths 78 & 79 

“‘Servamus Fidem’’ means We Are Keeping the Faith. Al- 
most every phvsician thinks of Mead Johnson & Company as 
the maker of Dextri-Maltose, Pablum, Oleum Percomorphum, 
and other infant diet materials — including the new pre- 
cooked oatmeal cereal, Pabena. But not all physicians_are 
aware of the many helpful services this progressive Com- 
pany offers physicians. A visit to Booths 78 & 79 will be 
time well spent. 


MEDCO PRODUCTS COMPANY, Booth 60 

You are cordially invited to visit Medco Products Com- 
pany’s booth exhibit of the very latest in surgical, medical 
and physical therapy equipment. 

See the new Teca two-circuit hydro-galvanic units, an im- 
portant contribution to physical medicine for office and in- 
stitutional treatments, recommended for Arthritis, Neuritis, 
Peripheral Nerve Injuries and Functional Rehabilitation. Used 
in many civilian as well as Army, Navy and Veterans Hos- 
pitals and by a large and increasing number of physicians. 

Also shown is the new Teca Low-Volt Generator SP3 with 
original new facilities permitting a more efficient and varied 
utilization of galvanic and sinusoidal currents. 


MEDICAL ARTS SUPPLY COMPANY, Booth 74 


THE MEDICAL PROTECTIVE COMPANY 
Booths 111 & 112 


The Medical Protective Company's representatives, thor- 
oughly trained in Professional Liability underwriting, invite 
you to visit exhibit booths 111] and 112. hey are entirely 
familiar with the principles of the reciprocal rights and 
duties of a doctor and patient and with the circumstances 
eculiar to that relationship. They will be glad to explain 
ow this Company meets the exacting requirements of ade- 
quate liability protection, which are peculiar to the Profes- 
sional Liability field. 


MELLIN’S FOOD COMPANY, Booth 67 
Physicians are cordially invited to call and make inquiries 
regarding details of composition and application of Mellin's 
Food. During the eighty years of its existence Mellin’s Food 
has so well established itself as to be worthy of considera- 
tion in any attempt te arrange nourishment for infants, chil- 
dren and adults. 


THE MENNEN COMPANY, Booth 70 
The Mennen Company will exhibit their baby products — 
Mennen Baby Oil and Mennen Baby Powder. Iso, in addi- 
tion, their fungicidal foot powder — Quinsana, as well as 
Quicool Powder. 


THE WM. S. MERRELL COMPANY, Booth 54 
The new Amino-Concemin is featured at the Merrell booth. 
This more complete nutrient tonic, designed to speed con- 
valescence, contains the established B vitamins, the whole 
B complex from liver, rice bran and yeast, iron and 15% 
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protein hydrolysate. The praia hydrolysate (45% amino 
acids), an enzymatic yeast hydrolysate, closely approximates 
the amino acid and polypeptide content of meat. The rich 
winey flavor of Amino-Concemin represents an unusual taste 
accomplishment in a preparation of liver, iron and amino 


acids. 
THE C. V. MOSBY COMPANY, Booth 36 

New books and recent editions to be displayed at booth 
36 by the C. V. ape g 9 Company will include Clendening- 
Hashinger ‘‘Methods of Diagnosis’, Treiger ‘Atlas of Cardio- 
vascular Diseases’’, Rubin ‘‘Uterotubal Insufflation’’, Acker- 
man-Regato ‘‘Cancer’’, Mobley ‘Synopsis of Operative 
Surgery’’, Key-Conwell ‘Fractures, Dislocations and Sprains”, 
and Tassman ‘‘Eye Manifestations of Internal Diseases’’. Your 
examination of any of these, as well as the many other time- 
ly titles to be shown, is welcomed. 


MOSS X-RAY AND EQUIPMENT CO. 
Booths 6, 7 and 8 

Moss X-Ray and Equipment Company have the largest dis- 
pe room of its kind in the middle west area located at 
672 West Ogden Avenue, Chicago. They have on display 
a variety of X-Ray and physical therapy equipment for 
office and hospital. A special feature at the convention will 
be the shock proof vertical fluoroscope, a completely self- 
contained unit that merely requires plugging into a 110 
vol AC outlet. 


V. MUELLER & COMPANY, Booth 1 
A representative selection of instruments and equipment for 
all branches of surgery and the latest in modern medical 
furniture will be displayed in the Mueller exhibit in Booth 1. 


A. R. NECHIN & COMPANY, Booth 77 

In booth 77 will be exhibited the Jones Waterless MOTOR- 
BASAL unit. This unit records the basal metabolic rate by 
measuring the time needed for consumption of a predeter- 
mined quantity of oxygen and ar comparing these 
obtained results with accepted normal values. Also in the 
same booth will be exhibited the CARDIOTRON — the port- 
able direct-recording eletrocardiograph. Without the neces- 
sity of processing or developing, the minutest heart action 
is precisely and permanently recorded the instant it occurs on 
standard graph paper which is unaffected by heat or rough- 
est handling. 


THOS. NELSON & SONS, Booth 59 
ORTHO PHARMACEUTICAL CORP., Booth 49 


The Ortho Pharmaceutical Corporation extends a cordial 
invitation to visit Booth 49. Their complete line of Gynecic 
Pharmaceuticals will be exhibited, including Papanicolaou 
Smear Stains for the detection of early uterine cancer an 
Nidoxital nausea and vomiting of pregnancy. Samples and 
literature will be available upon request. 


PARKE, DAVIS & CO., Booth 5 


S & CO., well informed 


0. 
BIOLOGICALS will be on display. Likewise, et et ir 
and other therapeutic agents of antibiotic, biological, and 
chemotherapeutic interest will be shown. We sincerely in- 


vite your visit to this Exhibit. 


PET MILE SALES CORPORATION, Booths 96 and 97 
A complete display of material illustrating the time-saving 

Pet Milk services available to physicians. Specially traine 

representatives will be in attendance to give you information 


about the production of Pet Milk and its use for infant feed- 


ing. Miniature cans wil] be given to physicians visiting the 
exhibit. 


MORRIS & CO., Booth 113 
Philip Morris & Company will demonstrate the method b 
which it was found that Philip Morris Cigarettes, in whic 
diethylene glycol is used as the hygroscopic agent, are less 
irritating than other cigarettes. eir represenative will be 
to discuss researches on this subject, and problems 


h 
on the physiological effects of smoking. 


X-RAY CORPORA’ Booths 102 and 103 


TION, 
X-RAY CORPORATION will exhibit their 200 Mil- 
Val Dia tic X-ray Unit. ‘his unit is 
a aedasnpier ox Promensiiey 
fon rendelenberg to 


ine of X-ray accessories will also 


PICKER 
- PICKER ; 
equipped with a Rotating Ta 
separate tube inside the table. 
can be performed in every position 


Vertical. A full | 
played. 
PITMAN-MOORE COMPANY. Eooth 5 
The Pitman-Moore exhibit will feature a number of recent 
advances and improvements in pharmaceutical and biologi- 
cal products. However, the Pitman-Mocre booth will prin- 
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cipally be used as a place where the company’s representa- 
tives may renew acquaintance with their friends in the pro- 
fession. 


PROCTER & GAMBLE COMPANY, Booth 55 

In booth No. 55 the Procter & Gamble Company offers the 
first four of a series of time-saving leaflet pads tor doctors. 
These are entitled ‘Instructions for Routine Care of Acne”, 
‘Instructions for Bathing a Patient in Bed’, ‘‘Instructions 
for Bathing Your Baby’’ and “The Hygiene of Pregnancy”, 
Additional leaflet pads are being prepared, designed to save 
doctors time in answering patient's questions on routine home 
care. Also displayed will be other samples of service mate- 
tial prepared for the medical profession. Mrs. Christyne 
Schwab will be in charge of the booth. 


RADIUM AND RADON CORPORATION, Booth 72 

Radium and Radon Corporation will exhibit radium and 
radon therapy equipment. The Company recently installed 
a modern Radon Laboratory atjqvent to its offices in the 
Marshall Field Annex Building, E. Washington Street, Chi- 
cago, Illinois, only two blocks from the Palmer House. 
this laboratory Radon (reemanation) is placed in tiny gold 
capillaries suitable for intratumoral implantation. 

Representatives in attendance at the Exhibit will be pleased 
to show the laboratory to interested physicians. 


RARE CHEMICALS, Booth 29 
Preparations exhibited by Rare will include Acidolate 
Pineda, 1o- vore-nem liquid) and Dermolate (new lathering solid), 
both non-irritating skin detergents; Also Eucupin, local anes- 
thetic with me analgesic action, Gitalin, Digitalis 
preparation, palysal, anti-rheumatic analgesic, and Testoste- 
rone Propionate, ‘Rare Chemicals’’, androgenic preparation. 


REED AND CARNRICEK, Booth 31 
Meprane, a new synthetic estrogen which affords prompt 
relief of menopausal symptoms and imparts a sense of well- 
being without unpleasant side reactions, is being featured at 
the Reed & Carnrick booth. Literature and samples are 


available. 


J. B. ROERIG & COMPANY, Booth 25 
J. B. Roerig and Company will exhibit at their booth in- 
teresting products for use in arthritis, anemia, and dermaolog- 
ical conditions. Company representatives will be on hand 
to explain these various products in detail. Attending physi- 
cians are cordially invited to call at the Roerig display. 


ROOSEVELT CHAIR & SUPPLY COMPANY, Booth 48 

We are manufacturers of tubular steel wheel chairs, chrome 
folding wheel chairs, walkers, and commode chairs, and we 
will exhibit a complete line of the aforementioned wheel 


chairs at the convention. 


W. B. SAUNDERS COMPANY, Booth 3_ 

This Company will exhibit the complete line of their books 
including Hyman's ‘Integrated Practice of Medicine,’ Bock- 
us’ *‘Gastro-enterology,”’ yons & Woodhall’s ‘‘Atlas of Periph- 
eral Nerve Injuries,’ Rubin's “Diseases of the Chest, 
Cooke's “Allergy,” new_ editions of Wechsler’s ‘Clinical 
Neurology,’” Ranson & Clark’s ‘“‘Anatomy of the Nervous 
System,” Novak's “Gynecological and Obstetrical Pathology ‘| 

“Medicine,” DeLee & Greenhill’s “Obstetrics, 
Wharton's “Gynecology and Female Urology,''. Duncan's 
“Diseases of Metabolism,’” McCombs’ “Internal Medicine, 
and many others. 


SCHENLEY LABORATORIES. INC., Booth [5 

The Schenley Laboratories’ exhibit is devoted entirely to 
enicillin and penicillin products, and features clinical il- 
sens tl of treated patients. Various meth of adminis- 
tering micillin will be discussed with interested physicians 
by well-informed attendants at the booth. Descriptive litera- 
ture concerning treatment methods and various Schenley 
Laboratories’ products is supplied on request. 


SCHERING CORPORATION, Booth 66 
The Schering booth will feature the potent oral estrogenic 
hormone, Estinyl. (ethiny) estradiol) the oral progestin, Pra- 
none (anhydrohydroxy-progesterone) and the oral androgen, 
eton-M (methyltestosterone). e well-known parente: 
hormones, Oreton (testosterone propionate), a (es- 
tradio) benzoate), Proluton (prog one), and ate (de- 
soxycorticosterone acetate) will also be displayed. The new 
effective treatment for ophthalmic infections, duim Sulfa- 
cetimide Solution 30% will be of interest as will be the 
clinically safer sulfonamide combination Combisul-Td and 
the radiographic media Priedax and Neo-lopax. Sche 
Professional Service Representatives will be present to wel- 
come physicians inquiries. 





JULIUS SCHMID, INC.., Booth 34 
You are cordially invited to see the new JULIUS SCHMID, 
INC., exhibit of RAMSES Gynecological Products. Quickly 
and easily the best way to safeguard the health of certain 
patients is demonstrated. This exhibit enables the physician 
to evaluate according to precise scientific standar the 


salient quality features of RAMSES Gynecological Products. 
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Proper use of RAMSES Gynecological Products, every one 
Council Accepted, will insure for your — the best pos- 
sible protection, judged by recognized authoritative stand- 
ards. 


G. D. SEARLE & CO., Booth 110 

Will show a number of products of Searle Research which 
have contributed so much to the armamentarium of the 
physician, including Searle Aminophyllin, Metamucil, Keto- 
chol, Floraquin, Diodoquin, Pavatrine, Pavatrine with Pheno- 
barbital, Gonadophysin, and Tetrathione. 

Features will be the ‘new Aminophyllin Supposicones, the 
Searle brand of Aminophyllin Suppositories, which remain 
stable at temperatures up to 130° F., but which liquefy 
readily under conditions of use. 


THE SECURITY LABORATORIES, Booth 38 

The Security Laboratories, Burlington, Iowa, the midwest’s 
complete physicians’ and surgeons’ supply house, is ex- 
hibiting Hamilton Furniture, cKesson Basal Metabolors, 
Sklar stainless steel instruments, Profex X-rays, American 
Cystoscope Makers, Inc., Urological Instruments and Cathet- 
ers, Bard-Parker products, Davis and ck sutures, Miller 
Rubber Sundries, and Davol Company rubber Sundries, 
Ritter Company E e, Ear, Nose and Throat Equipment, and 
other products of leading manufacturers. 

The exhibit will be under the direction of K. P. McCullough, 
S. G. Masengarb, and J. B. Wahl. 


SHARP & DOHME, INC., Booth 12 

Sharp & Dohme extends a cordial welcome to all visitors 
at booth No. New antibiotic preparations including 
“Prothricin’' nasal decongestant and ‘‘Tyroderm’’, tyrothricin 
cream are being featured along with ‘‘Sulfathalidine’’ and 
“Sulfasuxidine’’, intestinal bacteriostatic agents. ‘‘Lyocyte”’ 
Powder, dried human blood cells and ‘“‘Lyovac’’ Normal Hu- 
man Plasma complete the items on exhibit. 


SIEBRANDT MANUFACTURING COMPANY, Booth 37 

Will show at Booth 37 a new type Portable Fracture Table, 
which will serve for Reduction and Alignment of the various 
conditions required in fracture treatment. 

The Table Base is built of Plywood, Plastic, and Aluminum, 
fully transparent for X-Ray service. 

The outstanding feature is a full length Cassette Tunnel 
for holding all sizes of X-Ray Cassettes for either Pelvic, 
Spinal, or Cervical examination, without disturbing patient. 

The legs of the Table are quickly removable, and permit 
Table to be placed on regular X-Ray Table, if mobile X- 
Ray unit is not available. The top of the Table is con- 
structed like a box with lid to serve as container and will 
hold mechanical accessories, including removable legs, for 

will also show the Goodwin Bone Clamp, Clayton 
Transhxion Splints, Finger Trap Attachment, and a complete 
line of splints, bone instruments, and fracture Equipment. 


SMITH-DORSEY COMPANY, Booth 20 
Estrogenic Substances, Liver and other parenteral products 
will be featured at the Smith-Dorsey exhibit. Specialties 
will be available for examination and Smith-Dorsey represent- 
atives will welcome the opportunity to discuss them with 
ttendi ting. ake the Smith-Dorsey 
You are welcome every day. 





Pi ‘y at SG e 
exhibit your headquarters. 


SMITH, KLINE, & FRENCH LABORATORIES, Booth 87 

Professional representatives will be glad to answer ques- 
tions and to discuss uses in your own practice of severa) 
interestin roducts among which two are of special impor- 
tance; BENZEDRINE SULFATE TABLETS, N.N.R. and DEXED- 
RINE SULFATE TABLETS: Since its introduction some ten 
years ago, Benzedrine Sulfate N.N.R. (racemic amphetamine 
sulfate) has grown steadily in clinical usefulness and today 
occupies a unique place in routine medical practice. For 
certain selected cases, however, it is often desirable to em- 
ploy a drug combining an even more preponderant central 
nervous stimulation with a _ relatively weaker tipheral 
effect. A closely related compound—Dexedrine Sulfate (dex- 
<eeetetemine sulfate)—precisely fulfills these require- 


E. R. SQUIBB AND SONS, Booths 106 & 107 
Penicillin blood levels following administration of Crys- 
talline Penicillin G Sodium in Oil and Wax. 


FREDERICK STEARNS & COMPANY, Booth 24 
You are cordially invited to visit the booth of Frederick 
oe or & Company Division, manufacturers of professional 
ucis, 
The various ethical items of the firm will be explained by 
professional ge gene in attendance at the Exhibit. 
Among the better nationally known prescription items are 
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Neo-Synephrine, Neo-Synephrine Sulfathizaolate, Neo-Syne- 
phrine with Penicillin; Parenamine, Stearns ino Acids pre- 
pared by the acid hydrolysis process; Demerol Stearns; - 
tron, Pepsencia and Holadin, Fergon and others. 

To the physicians registering at the booth we will be glad 
to send professional literature and samples to your home 
address if you will just indicate the professional products 
you are most interested in. 


SURGERY, GYNECOLOGY AND OBSTETRICS 
Booth 1 

The aig | surgical journal in the pee oy language is 
depicted at Booth An interesting exhibit portrays the 
character and quality of a surgeon's journal, which is edited 
from the standpoint of meeting the needs of the practicing 
surgeon. 

The superior printing, beautiful illustrations and high edi- 
torial standards, are graphically portrayed through ‘‘Trans- 
lites’’ in this exhibit. The journal, now in its forty-second 

ear, is enjoying its greatest popularity and circulation. 

isit Booth 16. 


SUTLIFF AND CASE COMPANY, Booths 89 and 90 
As usual the representative serving you in your territory 
will be on hand to greet you and acquaint you with a few 
of our new pharmaceutical items, also will be on display 
the original pharmaceutical preparations of Thiocyanate 
(Sulfocyanates) for the treatment of arterial hypertension. 


SWIFT AND COMPANY, Booth 50 
Swift and Company are exhibiting their new all-meat Baby 
Foods, Swift's Meats for Babies and Juniors. You may sam- 
le and examine strained or diced meats in six varieties — 
eef, lamb, veal, pork, heart, and liver. These high protein 
foods are also useful in special adult diets. Literature is 
available. 


UNIVERSAL PRODUCTS CORPORATION 


Table Space 

Something new, something bright, Most doctors call it 
“Fingalyte.“’ Surgeon's Fingalyte is a ray of sun in the 
dark. complete diagnostic case for the surgeon, the gen- 
eral practitioner, obstetrician, also eye, ear, nose 
throat. It is compact in a neat case and indestructible. For 
trans-illumination, it has no equal. In removing foreign 
bodies from the eye, you have magnification and illumination 
on one finger giving the other two fingers for holding the 
eye open. It also has an efficient emergency headlight. 


UNIVERSITY OF CHICAGO PRESS, Reeth 91 


The exhibiting of BOOKS FROM UNIVERSITY PRESSES 
is an out-growth of the American Association of . University 
Presses. ach press represented is a separate ist 
company devoted to the production of important technical 
and scholarly works which might otherwise go unpublished, 
as well as general books of vital interest to all ericans. 
Because of their common goals, and because some of them 
are to small to sponsor exhibits alone, these presses have 


combined to present their books in a single group. 


U. S. VITAMIN CORPORATION, Booth 19 
_ Full color illustrated brochure ‘'Diagnosing Vitamin De- 
fici ies’*’ togeth with professional samples and literature 
on VI-SYNERAL, POLY-B, VI-LITRON, HYPERVITAM, LIPO- 
HEPLEX, DALSOL, DESIVER, AMIPROTE, and other. 


WHITE LABORATORIES, Booth 83 


White Laboratories, Inc. at Booth No. 83 present informa- 
tion regarding White’s Sulfathiazole Gum — expressly for- 
mulated for topical chemotherapy in oropharyngeal infec- 
tions; White's Otomide — a more effective means of topical 
chemotherapy in ear infections — an specialty, 
White's Mol-Iron Tablets, a new and definite advance in 
the treatment of iron deficiency anemias. 

ite’s ethically promoted vitamin specialties are also 
feaured. You will find a very cordial welcome by White’s 
Medical Service Representatives in charge of the exhibit. 





WINTHROP CHEMICAL COMPANY, INC., Booth 57 

WINTHROP CHEMICAL COMPANY, INC., New York (Booth 
57) extends a cordial invitation to visit its oth where 
representatives will be on hand to discuss the latest thera- 
= contributions made by this firm. Featured be 

emerol, analgesic, spasmolytic and sedative and Creama- 
lin, nen-alkaline antiacid. 


WYETH, INCORPORATED, Booth 18 
It's always a pleasure to wel ib of the 
profession at the Wyeth Booth — whether it’s just to say 
‘hello’ or to sit and rest to pass the time of day, or to 
discuss any of the new Wyeth pharmaceuticals, antibiotics 
er nutritional preparations which will be featured. 


ai 
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ANNUAL MEETING, AMERICAN 
COLLEGE OF CHEST PHYSICIANS 

The Thirteenth Annual Meeting of the Amer- 
ican College of Chest Physicians is scheduled 
to be held at the Ambassador Hotel, Altantic 
City, New Jersey, June 5 to 8. An interesting 
scientific program has been planned for this 
meeting. Prominent speakers from other coun- 
tries will present papers. 

The oral and written examinations for Fel- 
lowship will be held on the first day of the 
meeting, June 5. Applicants for Fellowship in 
the College who plan to take these examinations 
should communicate at once with the Executive 
Secretary, American College of Chest Physicians, 
500 North Dearborn Street, Chicago 10, Illinois. 

The Convocation for new Fellows and Life 
Members of the College will be held on Sunday, 
June 8. At this time certificates will be awarded 
to Fellows and Life Members admitted since 
June 1946. 





ARMY MEDICAL LIBRARY MICROFILM 
SERVICE 

During the war, the army medical library 
through its photoduplication serxjices supplied 
millions of pages of microfilmed medical articles 
to the armed services and other research agencies. 
The principal of immediate aid direct to the 
user, wherever he might be introduced a new 
technique to assist medical research. 

This service is now generally available for 
civilian physicians, institutions and research 


workers on a cost basis. This means direct 
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access to the library’s enormous resources of 
medical literature. 

A fee of fifty cents is charged for filming any 
periodical article in a single volume, regardless 
of length. Microfilming from monographs is 
furnished at fifty cents for fifty pages or frac- 
tion thereof. Photostats are also available at 
a charge of fifty cents per ten pages or fraction 
thereof. Material filmed is not for reproduc- 
tion without permission of the copyright owner. 

For convenience and to keep bookkeeping costs 
down, a coupon system has been established. 
Users may buy any quantity of photoduplica- 
tion coupons at fifty cents each. Order blanks 
are available upon request. Checks should be 
made payable to the Treasurer of the United 
States, and sent to the Army Medical Library, 
7th St. & Independence Aon, S.W., Washing- 


ton 25, D. C. 





A factor which has unquestionably retarded the 
control of tuberculosis has been an unwillingness on 
the part of the public and the medical profession to 
look upon tuberculosis as a communicable disease. The 
possibilities of prevention have been generally obscured 
by the stigma that has dogged the disease through the 
centuries. Henry D. Chadwick, M.D., and Alton S. 
Pope, M.D. The Modern Attack on Tuberculosis, The 
Commonwealth Fund, Revised, 1946. 





The average age of the population is increasing, the 
number of cases of tuberculosis in the aged is showing 
a commensurate rise. The disease in the elderly may 
be even more prevalent than mortality statistics sug- 
gest, since a significant number of deaths are not ac- 
curately reported. J. D. Wassersug, M.D., N. E. Jour. 
of Med., Aug. 15, 1946. 
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Post Graduate Conferences 


THE JOURNAL PRESENTS A PICTORIAL REPORT ON A TYPICAL 
CONFERENCE WHICH WAS HELD IN JOLIET ON JANUARY 22. 


One of the most important activities of our 
Society is its program of Post Graduate Con- 
ferences. ‘Ten are held each year; one in each 
of the downstate Councilor Districts. 

Arranged by the Post Graduate Education 
Committee, Robert S. Berghoff, Chicago, Chair- 


man, these generally include a full afternoon of 
lectures by men who are recognized as leaders 


in their respective fields. 
At the meeting in Joliet on January 22, the 


E. S. Leimbacher, E. R. 
Talbot, A. L. Shreffler, R. 
W. Lennon and R. R. 
Bates all of Joliet gather 
outside the meeting 
room. Harold M. Camp, 
Secretary of the State 


Society is on the stairs. 


Will-Grundy Society acted as hosts at a well 
attended cocktail hour between the afternoon 
session and the banquet in the evening. Drs. 
aul E. Landmann, A. L. Shreffler and R. W. 
Lennon made up the committee for the local 
Society. 

Invitations were sent to 665 members of the 
Society and more than 120 of them registered 


at the meeting. This is an average turnout. The 
following are the registrations for meetings held 
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The lecturers met with members of the audience who In another round table following the lectures, A. L, 
had specific questions after the afternoon session. Here Mathis of Elmhurst and J. Campbell Carey of Joliet were 
(Left to Right) James H. Hutton discusses endocrine in the group meeting with Warren H. Cole for further 
problems with G. L. Richards, L. G. Wisner and J. Rob- coverage of particular cancer problems. 

erts. 


earlier in other Councilor Districts. East St. Louis respectively. 
District Held at Attendance 

Ist Rockford 136 

2nd LaSalle 102 

5th Bloomington 142 
6th Quincy 84 James H. Hutton, “Common Endocrine Dis- 

?th Decatur 153 turbances.” 

9th Benton 86 
The meetings for the 8th, and 10th Councilor 
Districts are being held in April at Mattoon and Frederick H. Falls, “Cesarean Section.” 


At Joliet, after a complimentary luncheon in 
the Louis Joliet Hotel, the guests heard the 
following speakers : 


Warren H. Cole, “Cancer.” 





i 


Andrew Bustin, Rebert Lowery, E. Svétich, Leon Gardner, This group, enroute to the cocktail party given by the 
and Joseph Trizna, all from Joliet. Gardner is the new Will-Grundy Society, includes Gregory M. Carey, 
Secretary for the Will-Grundy Society replacing Trizna E. Landmann, E. A. Kingston, Theodore Polley, Frank J. 
who had served the organization for five years. Chmelik, and Charles J. Carlin. 
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frank Deneen, Bloomington, (Center) a member of the Frederick H. Falls (facing camera) has an interested 

Post Graduate Education Committee, helps Frances Zim- group of listeners in H. E. Spafford of DeKalb, A. N. 

mer from the Secretary’s office register L. S. Pederson Kitenplon, Aurora, and E. Y. Ross of Cabery. Falls is 

of Manhattan. Registration totaled 124. Professor of Gynecology and Obstetrics at the Univer- 
sity of Illinois College of Medicine. 


Raymond W. McNealy, “Primary Anastomosis of The enthusiastic reception of the program at 
the Large Bowel.” ~ Joliet, and in other districts, is testimony to the 
Howard Alt, “Diagnosis and Treatment of Leu- jmportance of this educational phase of the 
, sa 79 
kemia. Society’s activities. With temperatures near 
In the evening, following the banquet, Edwin 


S. Hamilton, who is Councilor for the district, ; ee: é 
ies & teekhe ed Beds & tee. = from cities in Du Page, Ford, Iroquois, Kanka- 


formally discussed voluntary prepayment med- kee and Kendal counties. All described the 


ical care plans. session as “interesting and worthwhile.” 


the zero mark, many of those in attendance drove 











Mrs. Saxon accompanied her husband M. R. Saxon from This laughing trio is made up of Harry W. Kinne, a 
Oswego. At right H. R. Schmidt, Aurora, taixs to A. R. past president of the DuPage County Society from 
Rikli, Naperville. The latter has served as Secretary Wheaton, H. R. Moser of Aurora, and A. D. Chidlow of 
for DuPage County for many years. Villa Park. 





State Department of Public Health 





RAPID TREATMENT PROGRAM FOR 
SYPHILIS 
LEonaRD M. ScHuMAN, M.D., M.Sc. 
Chief 
Division of Venereal Disease Control 
Rapid treatment of early syphilis with peni- 
cillin in private hospital facilities was initiated 
as a Statewide program by the Division of Vene- 
real Disease Control of the Illinois Department 
of Public Health on November 1, 1945. Having 
received the approval of the Committee on Vene- 
real Disease Control and the Council of the IIli- 
nois State Medical Society, the response from the 
private physician and the public has been gratify- 
ing as evidenced by the record of the past 15 
months of operation. 


To facilitate the treatment of early syphilis 
and render cases non-infectious in as short a 
time as possible, the hospitalization of indigent 
cases in private hospitals at State expense is 
provided for in the plan. To date, 24 private 
hospitals in downstate Illinois have been con- 
tracted for this care on a patient-day basis and 
each hospital has a physician, designated by the 
local Medical Society, who confirms the diagnosis 
and manages the therapy of admitted cases. 


Every physician of the downstate area (ex- 
clusive of two zones of 50 miles around Chicago 
and St. Louis) who diagnoses early syphilis in 
an indigent patient, is invited to refer such cases 
to contracted hospitals through his full-time 
local health authority. In the two 50-mile 
zones, the Chicago Intensive Treatment Center 
and the St. Louis Midwestern Medical Center 
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are accepting patients for rapid treatment from 


- these respective areas. 


Inasmuch as time, medical skill and effort are 
necessary for a proper diagnosis of syphilis, a 
$10 diagnostic fee is offered the physician in 
those counties whose Medical Societies approve 
the diagnostic fee plan. This fee is payable 
upon confirmation of the diagnosis and hospitali- 
zation of the patient. 

Should the physician prefer to treat private 
patients with early syphilis who can afford hos- 
pitalization, the Illinois Department of Public 
Health will provide him with schedules of rapid 
penicillin therapy accepted by eminent syphilolo- 
gists and sufficient drugs free of charge to com- 
plete the therapy. All the Department requires 
is the morbidity report and an abstract of treat- 
ment. 

In the 15-month period preceding the initia- 
tion of the program, downstate private physi- 
cians reported 736 cases of primary and second- 
ary syphilis to the Department of Public Health. 
In the ensuing 15 months of operation 1352 
cases of primary and secondary syphilis were 
reported, for an increase of 83.7%. Based on 
existing records, this represents the highest pri- 
vate physician reporting experience for primary 
and secondary syphilis. 

Excluding the 50-mile zones around Chicago 
and St. Louis, reports from private physicians 
in the balance of the downstate area total 995 
cases of primary and secondary syphilis for the 
15 months. In this period 780 cases were ad- 
mitted to private hospital facilities in downstate 
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Illinois. Of these, 456 (58.5%) were referred 
by private physicians and 324 (41.5%) by vene- 
real disease clinics operated by local and state 
health offices. Thus, of primary and secondary 
syphilis cases reported by downstate private 
physicians, 45.8% were referred to rapid treat- 
ment facilities. Correspondence from private 
physicians further reveals that an additional 50 
patients, financially able to pay their own hos- 
pitalization costs, have been treated by the rec- 
ommended schedules of therapy. There is thus 
reason to believe that the Statewide rapid treat- 
ment program has influenced reporting by pri- 
vate physicians and the control of infectious 
syphilis promoted thereby. 

The acceptance of the program has been grati- 
fying. Following approval by the Council of the 
Illinois Medical Society, the County Medical 
Societies of 88 of the 102 counties (14 counties 
proximate to pre-existing facilities at Chicago 
and St. Louis excluded) were invited to partici- 
pate in the diagnostic fee plan. To date, 39, 
or 44%, of these counties have accepted and are 
participating in the plan, and of the remainder, 
in which formal action is pending, the majority 
are expected to approve. 

To acquaint all physicians with the procedures 
of the rapid treatment program, the following 
outline is presented for their guidance : 


I. ELIGIBILITY OF PATIENT FOR RE- 
FERRAL 

A. Primary and secondary syphilis. 

B. Early latent syphilis (asymptomatic of less 
than four years’ duration — with previous 
treatment not exceeding 6 arsenicals and/ 
or bismuth). 

C. Syphilitic pregnancy (regardless of stage 
or period of gestation or previous treat- 
ment). 

D. Congenital syphilis (under 10 years of 
age). 

II]. REFERRAL 

A. Private physician executes “Diagnostic and 
Referral Form” (Form 1) obtainable from 
his district health superintendent or full- 
time city and county health officers, calls 
the respective health authority regarding 
patient and transmits Form 1 to the health 
officer. 

B. Patient is referred to the health department 
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for a confirmation of diagnosis and ad- 
mission to hospital. 

C. Diagnostic fee is payable upon hospitaliza- 
tion of patient. 


III. RAPID TREATMENT AT THE HOS- 
PITAL 

A. Penicillin: 16,667 units intramuscularly 
every two hours for nine days for a total 
of 1.8 million units. (Modification for 
syphilitic pregnancy and congenital syph- 
ilis). 

B. Dichlorophenarsine Hydrochloride:  .045 
grams intravenously every other day in hos- 
pital for 5 days. 

C. Bismuth Subsalicylate In Oil: 1 @.c. in- 
tramuscularly on the Ist, 5th and 9th days. 

D. Schedules of therapy available on request 
from the Division of Venereal Disease Con- 
trol, Illinois Department of Public Health. 


IV. POST THERAPY FOLLOW-UP 

A. Monthly quantitative serologic tests for 
six months, including clinical examina- 
tions of mouth, eyes, skin and genitalia. 

B. Bi-monthly examinations (serologic and 
clinical) until 1 year after completion of 
therapy. 

C. Spinal fluid examinations at six months 
and one year. 

D. Re-treatment of clinical or serologic re- 
lapses immediately. 

E. Cases referred to venereal disease clinics 
for follow-up where facility is available. 

F. In areas without access to clinic, the Divi- 
sion of Venereal Disease Control will 
authorize the payment for the follow-up 
examinations to private physicians. 


V. DOWNSTATE HOSPITAL FACILITIES: 
City Name of Hospital 
Bloomington Mennonite Hospital 
Bloomington St. Joseph’s Hospital 

Cairo St. Mary’s Hospital 


Canton Graham Hospital 
Champaign Champaign County Hospital 
Champaign Burnham Hospital 
Danville Lake View Hospital 
Galesburg Galesburg Cottage Hospital 
Galesburg St. Mary’s Hospital 
Herrin Herrin Hospital 

Kankakee St. Mary’s Hospital 

La Salle St. Mary’s Hospital 
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McLeansboro Vickers Memorial Hospital leading diseases having lower crude rates for the 
McLeansboro McLeansboro Hospital same reason were cerebral hemorrhage, diabetes, 
Mattoon Memorial Methodist Hosp. nephritis, and diseases of the digestive system. 
Olney Olney Sanitarium The most outstanding progress in saving lives 
Peoria St. Francis Hospital was among newborn babies and their mothers, 


Peru Peoples Hospital. 


Quincy Blessing Hospital 

Quincy St. Mary’s Hospital 
Rockford Winnebago County Hospital 
Rockford St. Anthony’s Hospital 
Rock Island St. Anthony’s Hospital 
Springfield St. John’s Hospital 





BIRTH AND DEATH RECORD UNUSUAL 

Vital experience in Illinois during 1946 was 
unusual in two respects. A considerably larger 
number of births, 170,921, was reported than in 
any previous year while the number of deaths, 
88,373, was one of the lowest on record in pro- 
portion to the population. The birth rate was 
20.9 and the death rate 10.8 per 1,000 estimated 
population. The excess of births over deaths was 
82,548: compared with 21,046 in 1936, a decade 
earlier. 


The implications of this experience are many 
and far reaching. The high birth rate, which 
has prevailed since 1941, places a larger propor- 
tion of the population in the childhood group. 
The lower general death rate indicates a larger 
proportion also in the older age groups. Losses 
of young men in the war coupled with the un- 
usually low birth rate that prevailed during the 
decade, between 1930 and 1940 reduce propor- 
tionately that part of the population in the most 
productive period of life, 25 to 55. This situa- 
tion will inevitably influence considerably the 
entire social, cultural and economic fabric dur- 
ing the next decade or so. 

The greatest number of deaths (and therefore 
the highest crude death rate) is seen in heart 
disease. Every year sees a great number of 
heart deaths, but in 1946 the crude rate dropped 
to 384 per 100,000 population from the 408 in 
1945. This drop in the rate comes from the 
fact that the increase in deaths from this cause 
did not keep pace with the growth of population. 
A similar situation is observed for cancer, where 
the crude rate fell off from 164 in 1945 to 157 
per 100,000 population in 1946, even though 
the total number of deaths increased. Other 


Despite the great number of births in 1946, 
which taxed obstetric and pediatric facilities to 
the greatest extent ever, deaths associated with 
childbearing reached an all time low of 1:3 ma- 
ternal deaths per 1,000 livebirths and deaths of 
babies under 1 year of age dropped to 30.3 in- 
fant deaths per 1,000 live births, the lowest in 
history. 


PROVISIONAL VITAL STATISTICS RATES 
FOR ILLINOIS 








1946 1945 
Deaths per 1,000 population ............ 10.8 11.4 
Live births per 1,000 population .......... 20.9 17.3 
Stillbirths per 1,000 live births .......... 21.3 21.9 
Infant deaths per 1,000 live births ........ 30.3 31.8 
Maternal deaths per 1,000 live births .... 1.3 1.8 





Although the stillbirth rate is also at a mini- 
mum, it is hazardous to draw conclusions because 
the reporting of stillbirths is far from complete 
and there is no way of knowing whether the re- 
porting is better or worse now than before. What 
evidence there is indicates that better and more 
prenatal care is being given the expectant mother 
and that this helps save lives. Continued im- 
provement is possible, as can be seen from com- 
paring conditions in the various parts of the 
state. In the city of Chicago the infant and 
maternal death rates are 28.8 and 1.2 per 1,000 
live births, respectively; in the rest of the state 
the infant death rate is 31.3 and the maternal 
death rate 1.5. The fact that these rates are 
based on occurrence rather than residence makes 
the disparity more important, because Chicago, 
as an important medical center, tends to draw 
into the city many cases with complications. 

Incidental good news is the fact that for the 
8th successive year there has not been a death 
from smallpox in the state. However, as long 
as even a few cases of the disease occur it remains 
a threat and requires continued immunization 
against the disease. Deaths from meningitis 
were almost halved and indications are that the 
wartime boom in this disease has nearly been 
abated. 


The adverse events of 1946 which come most 
readily to mind are the epidemic of poliomyelitis 
and two tragic accidents. There were 171 deaths 
from polio, nearly double the number in 1945 
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CRUDE DEATH RATES 
Deaths per 100,000 population 








1946 1945 
SS ee ie ere 383.5 408.2 
MUNN, Gi gfe mia aA ara ow asic Od ee ke ERO Re 157.1 164.4 
Gerepral hemorrhage ......<..0c0ceeces 86.1 92.5 
MBNOMME eso se ciscisieceeeisies oles ereeeis s 68.1 78.4 
Accidents (Motor vehicle) ............ (20.4) (18.6) 
RMN lott PRD, Oat NG cr c's ai iis, RES Ge Keke 64.3 64.7 
Influenza and Pneumonia ............ 36.9 41.3 
SM MRENE RN so 8 os, d.cle a's stn: 6.6L R GIS KERR 36.1 40.0 
Is fo ah cai ary ctace erase Si aNG Mie iors 31.1 34.7 
ematiene Pitt 6s <..660010 ovo ee acne 23.8 17.6 
PRUORETRUOMGS, 6.5.0 5. 0)0.0/5.0:0:009 ave ebroreisis xs 18.6 21.0 





and 19 more than the previous high of 152 
deaths in 1943. The railroad wreck at Naper- 
ville in May led to 46 deaths and the holocaust 
at the La Salle Hotel in Chicago caused 61 
deaths. These two catastrophes significantly in- 
creased the proportion of deaths from public 
accidents for the year. 


An epidemic and a spectacular wreck or fire 
focus attention because they, fortunately, are 
unusual. But the greatest dangers to life are 
unfortunately too often passed over just because 
they are familiar every day occurrences. In- 
creased use of automobiles has brought on a 
sharp increase in auto accidents. The 1,669 
deaths from motor vehicle accidents in 1946 were 
16% higher than in 1945 and almost 27% above 
the low reached in 1944 when the greatest re- 
strictions on auto traffic were effective. While 
motor vehicle fatalities are well under the peak 
figure of 2,600 reached in 1941 the trend shows 
that we need not be surprised if that figure is 
soon approached or even passed. Probably the 
worst feature of the mortality from accidents is 
that it strikes heavily on children and on per- 
sons in the productive years of life. 


While the downward trend of deaths from 
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tuberculosis continued in 1946, this disease is 
always a great cause for concern because of its 
impact on individuals in the earlier years of 
maturity. Tuberculosis is the second most 
frequent cause of death in persons in each of the 
age groups 15-24 and 25-44 years. 


A prime cause for concern is the doubling 
of deaths from diphtheria, 31 and 15, respective- 
ly in 1946 and 1945. Despite the fact that 
diphtheria can be prevented by immunization, 
the disease caused 13 deaths in 1946 among chil- 
dren under 5 years, as opposed to only 6 deaths 
in 1945. Similarly, the 9 deaths among children 
aged 5-14 were 3 more than for those ages dur- 
ing 1945. A new problem is created by the in- 
crease in diphtheria among adults. In 1946 
there were 9 deaths from diphtheria in persons 
15 years old and over as opposed to only 3 deaths 
in 1945; of the 9 deaths in this age group, 5 
were in the ages 15 to 25. 


Although death from whooping cough dropped 
off sharply in 1946, the 30 deaths from this 
cause make a tragic commentary on the failure 
to immunize all babies against the disease. Cer- 
tain fatal infectious diseases usually infrequent 
as causes of death, were sharply higher in 1946 
than in 1945. Tularemia accounted for 9 deaths 
as compared with 6 in 1945, and Rocky Moun- 
tain spotted fever caused 4 deaths in 1946 as op- 
posed to none in the previous year. 


Suicides and homicides increased sharply in 
1946 over 1945. Suicide rates were at their 
lowest during the war period and were at their 
highest during the years of economic uncertainty 
from 1930 through 1934. Homicide was also 
very low during the war years. 


* CHANGE IN DATES 


of some 


LUNCHEON MEETINGS 
previously announced. 
Consult ANNUAL MEETING 


Program — Page 173. 
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ILLINOIS HOSPITAL SURVEY AND 
PLAN PROGRESS REPORT 
HENRIETTA HERBOLSHEIMER, M.D. 
Director of Hospital Survey 
Illinois Department of Public Health 
SPRINGFIELD 
During the past 70 years hospitals in America, 
like Topsy, “just growed up”. In this period 
there was little thought given to the availability 
and the adequacy of facilities and small applica- 
tion of principles of integration. With the rec- 
ommendation of the American Hospital Associa- 
tion in 1941 that constructive thought be given 
to the need for more order in our hospital system, 
the Commission on Hospital Care an independ- 
ent voluntary organization came into being. 
This Commission was designated (1) to assay 
the existing hospital facilities, (2) to estimate 
community needs, (3) to establish the relation- 
ship of hospitals to preventive medicine, (4) to 
stimulate hospital studies in each of the states 
and (5) to correlate the findings of the states. 
It was wisely planned that the states make their 
own studies because of local variations of the 
problems and the need for local interest and in- 

formation. 


The Illinois Survey of Hospitals and allied 
institutions providing in-bed care for the sick 
began a little more than a year ago when Gov- 
ernor Green authorized the State Department 
of Public Health to make an extensive study 
of existing facilities. The governor further rec- 
ommended that there evolve from this Study 





Presented November 18, 1946, before the Illinois Welfare 
Association Annual Meeting, Peoria, Illinois. 
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an overall plan for the construction of hospitals 
which would bring the best equipment and _per- 
sonnel within reasonable convenience of all the 
people in our state. This large task which had 
the full endosement of the Illinois Hospital 
Association was begun in the pattern established 
by the National Commission on Hospital Care. 

To guide the State Department of Public 
Health the Governor appointed an Advisory 
Council on Hospitals. This group of 50 men 
and women represent hospitals, the medical, 
nursing, dental and legal professions, in addition 
to labor, agriculture, manufacture, the press and 
education. The Executive Committee of this 
council and its Technical Sub-Committee have 
been in frequent session with the State Study 
Group. The Survey which took into considera- 
tion 1200 institutions listed as hospitals or homes 
for chronics and convalescents is complete. In 
the course of the field work, 43% of the original 
number of institutions was deleted from the 
Study because those places did not qualify as hos- 
pitals or allied institutions. Data from 320 hos- 
pitals and 362 nursing homes comprise the final 
body of information. This information obtained 
from the questionnaires present an all inclusive 
picture of the institutions surveyed. There were 
only five institutions in the State of Illinois that 
refused to submit the desired information. This 
represents 99.3% cooperation, which (and I be- 
lieve you will agree with me) reflects a spirit of 
which we may justly be proud. To the hospital 
administrators who furnished the important in- 
formation about the experiences of their institu- 
tions, the Health Officers who supplied additional 


data and to the field workers real acknowledge- 
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ment is due. While the collection of data about 
the distribution and use of hospital facilities was 
progressing important socio-economic studies of 
each area of our state were being made. These 
have been completed and include table and map 
demonstration of : 


(1) Population trends in Illinois since 1870 

(2) Percentage distribution of population by 
age group 

(3) Indices of standards of living 

(4) Distribution of physicians and nurses 

(5) Percentage of births occurring in hos- 
pitals 

(6) Percentage of deaths occurring in hos- 
pitals 

(7) Mortality and morbidity from significant 
causes 

(8) Factors relating to cost of hospital care 


These studies demonstrate what many of you 
already know that there are wide areas of our 
state which are not so favorably affected by the 
gains of our civilization. These areas, often 
blocks of contiguous counties, have standards of 
living below the average of the state; with few 
available physicians, high birth rates, high mor- 
bidity and mortality rates, more than their share 
of the children and the aged. The same areas 
demonstrate a paucity of hospitals, nursing homes 
and county health departments. The hospitals 
which they have are small, incomplete in the 
services which they offer, and due to their low 
occupancy rates, expensive to operate. They are 
especially costly in relation to the service which 
they are equipped to provide. 

During the time of the survey, which has been 
the immediate post-war planning period as well 
as the time of hearings on Senate Bill 191 (The 
Hospital Survey and Construction Act) com- 
munity interest in hospitals is greater than it 
has ever been. The people in some areas are 
looking to replacement of obsolete hospital build- 
ings, in others to renovation and extension of 
existing facilities, and a smaller number to the 
construction of the first hospitals in their com- 
munities. Although 115 separate areas have 
expressed their desires for a hospital construction 
program, many of the places of least favorable 
hospital facilities have not been heard from. 
The people are thinking along the lines of es- 
tablishing general hospitals to meet the needs of 
their communities and in some areas they have 
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inaugurated fund raising campaigns through vol- 
untary subscription, or through taxation, or both. 
This enthusiasm of the consumer of service for 
modern up-to-date hospital facilities adds stimu- 
lation to the task of planning because it means 
that the recommendations of the State Study 
Group will fall on receptive ears and on prepared 
ground. 


In the evolution of a practicable state plan 
for the construction of adequate hospital facilities 
there are many interrelated basic concepts. Chief 
among these is the clarification of the scope of 
the general hospital. To quote from Dr. Cor- 
win’s excellent monograph on hospitals: 


“By its very existence a general hospital exer- 
cises a powerful influence on the pattern of 
medical and health care in a community. The 
degree of its effectiveness varies in proportion 
to the breadth of vision of its policy makers and 
administrators, the quality of its medical staff, 
the cooperative relationship which it establishes 
with other health agencies, both public and pri- 
vate, and the adequancy of its equipment and 
physical plant.’ 

There is growing acceptance of the fact that 
the general hospital should be equipped to care 
for all kinds of illness within the community, 
directly within its own four walls or indirectly 
through liaison relationship withoutlying spe- 
cialized institutions. In order to furnish this 
type of care a hospital must serve a group of 
people large enough to support the cost of con- 
struction and operation and to provide clinical 
material in sufficient volume to stimulate inter- 
est in all categories of diagnosis and therapy. 


In determining the recommended size of hos- 
pital communities, the State Study Group is 
guided by the fact that the distance between 
hospitals must be such that people will have 
ready access to good care. For hospitals in rural 
areas a distance of 20 to 25 miles seems gen- 
erally accepted as not too far for the occasional 
person at the periphery of a hospital community 
to go for adequate service. Furthermore, the 
studies of the cost of operation point to the 
fact that the larger institutions are more eco- 
nomical to operate and the converse, that general 
hospitals of less than 50 beds are extremely costly 





1, EHL Corwin PHD, The American Hospital, Page 194 
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especially in the light of the incomplete services 
that these small institutions can provide. 
With the foregoing premises in mind the State 
Study Group is applying acceptable technics for 
the establishment of hospital communities and 
the calculation of needed beds for Illinois. The 
plan in its present state presupposes the need 
for several categories of general hospitals, de- 
pending on the size of the hospital community 
and the proximity of similar facilities for people 
throughout the state. The current 
follow to some extent the pattern suggested by 
the United States Public Health Service and 
used by the United States Army Medical Corps 
so successfully during the war, and include large 


concepts 


complete base hospitals, intermediate district hos- 


pitals and small local community institutions. 

Furthermore, due consideration is being given 
to functional relationship in the location of each 
facility. The plan contemplates a liaison rela- 
tionship between all hospitals so as to make each 
a part of a system operated on an entirely vol- 
untary cooperative basis. The small rural or 
community hospital would not be an isolated in- 


stitution but would enjoy the prearranged priv- 
ilege of referring complicated difficult cases 
promptly to the nearest district or base hospital 
or to education and research hospitals depending 
on the nature of the case. 


The base hospital community should contain 
at least one hospital of 250 plus beds and pro- 
vide equipment for the following services: in- 
ternal medicine, surgery, obstetrics, pediatrics, 
orthopedics, eye, ear, nose and throat, psy- 
chiatry, cancer, communicable diseases includ- 
ing tuberculosis and venereal disease, complete 
laboratory facilities, diagnostic and therapeutic 
x-ray equipment, physiotherapy, dentistry and 
dietetics, in addition to teaching facilities for 
nurses, interns, residents, postgraduates and di- 
etitians. The hospital in district communities 
need be almost as complete with the notable 
exception of less extensive teaching responsi- 
bilities. 

The qualifications for local community hos- 
pitals have been raised to include the standards 
of facilities recommended by the American Col- 
lege of Surgeons, the American Hospital Asso- 
ciation, the American Medical Association and 
the United States Public Health Service and at 
the same time giving maximal consideration to 
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the trade practices, social statistics and health 
indices of the people in the area. 


The need for additional accommodations in 
the various types of special institutions for the 
long term cases such as neuromental, tuberculo- 
sis, chronic and convalescent, is clearly recog- 
nized. With better distribution of general hos- 
pitals and with properly organized services with- 
in them, it may be possible to meet the needs 
of some of these patients through local facilities 
and thereby render: in the community a more 
comprehensive health service. The long term 
tuberculous, neuromental, convalescent and 
chronic patients are essentially separate com- 
ponents of the large segment of our people who 
require extended care which cannot for a variety 
of reasons he provided in their own homes, 
These patients, while they do not require inten- 
sive use of all the special and costly services of 
the acute general hospital, do nevertheless require 
at times every facility of the general hospital. 
The survey has shown that many of the nursing 
homes and other places for care of long term 
patients are not located in the environs of gen- 
eral hospitals or even within reasonable distance 
of such institutions. For the most part, our 
currently existing nursing homes are located 
wherever a large old mansion happened to be 
regardless of the convenience to doctors, patients 
or visitors. Furthermore reports from some 
areas show that as high as 14 and in one case 
26% of the beds in general hospitals are oc- 
cupied by chronics, long term convalescents and 
life care cases. These types of cases also oc- 
cupy many of the beds in neuromental institu- 
tions. The provision of long term care in the 
general hospital as currently constituted seems 
unwise because the cost of operation of general 
hospitals is proportionately high for long term 
cases and the particular construction of the 
acute general hospital building does not lend 
itself to the best interests of these patients. 


The State Study Group is currently calculat- 
ing the hospital community for general hospitals. 
Upon the framework of health services therein 
developed, will be projected the consideration 
for the particular facilities needed for special 
groups of patients. 

The enactment of Public Law 725, the Hos- 


pital Survey and Construction Act, has given 
added significance to the survey and has kindled 





April, 1947 


additional interest in hospitals and allied health 
facilities. This statute provides federal grants 
in aid for surveys and also for the construction 
of hospitals. The construction grants are not to 
exceed one-third of the total cost of construction 
or reconstruction of projects developed in line 
with the State Master Plan. Funds to be made 
available to Illinois are $2,780,000 per annum 
for the next five years provided that the next 
Congress appropriates the amount specified in the 
statute. The intent of the 79th Congress in 
providing these grants in aid for construction 
was that the sparsely settled and low economic 
areas be given the means to meet their current 
health needs through construction of hospital 
and basic public health facilities. Inasmuch as 
Public Law 725 limits federal aid to one-third 
cost of construction of any eligible project, there 
will be communities which cannot meet the other 
two-thirds cost of needed construction. For this 
reason, suggestions have been made already that 
the state appropriate funds to supplement those 
expected from the federal government for this 
purpose. It seems likely that such a proposal 
will be brought to the attention of the General 
Assembly when it meets next year. 


Public Law 725 faction requires some guar- 
antee that a local community will be able to 
meet operating cost once the plant has been con- 
structed. Figures show that operating costs an- 
nually total more than one-third of the cost of 


construction. How can communities unable to 
meet the cost of construction pay both the cost 
of construction and operation? Most of the 
areas in greatest need of hospitals are those in 
which the ratio of people receiving public assist- 
ance is the highest in the state. 


One of the most important provisions of Public 
Law 725 is that it requires participating states 
to pass a licensing law in order to assure the 
maintenance and operation of hospitals in ac- 
cordance with minimum standards. 


In conclusion, while considerable progress has 
been made toward understanding the needs of 
our communities for general and special hospital 
facilities and the needs of our communities for 
general and special hospital facilities and for 
basic public health services, more time will be 
required before the final report can be made. 
This report will include in its scope the general 
hospital, the tuberculosis sanatorium, the neuro- 
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mental institutions, the allied special hospitals, 
facilities for the care of chronic and convalescent 
patients, as well as quarters for basic public 
health services. With the anticipated publica- 
tion of the report of the National Commission 
on Hospital Care (to be published in January 
1947 by the Commonwealth Fund) and the Re- 
port of the Illinois Survey and Plan for Hos- 
pital Construction, added to the tremendous lit- 
erature including such outstanding studies as the 
Bidwell Report, taken together with the work 
of the Commissions reporting here today, and 
augmented by the meeting of the State Legisla- 


ture in January, the time may be ripe for action. 


Early action may reasonably stem from this 
group through their endorsement of a resolu- 
tion* lending the support of the Illinois Welfare 
Association to the findings and recommendations 
of the Illinois Hospital Survey Group. 





HYSTERECTOMY IN A SMALL 
GENERAL HOSPITAL 
WILLARD C, ScRIVNER, B.S., M.D. 
Jor D. Bettevitte, A.B., B.S., M.D. 
EAST ST. LOUIS 
Our reasons for presenting this subject are 
twofold, (1) the controversial opinion as to how 
the cervix should be dealt with in performing 
hysterectomy, and (2) the somewhat popular 
belief that hysterectomy may be enjoying an 
unfavorable frequency in small hospitals not 
connected with teaching institutions. 


A series of 83 hysterectomies were performed 
during a 12 month period of August 1, 1945 to 
August 1, 1946 on the gynecological service of 
Christian Welfare Hospital, located in East St. 
Louis. The institution has a bed capacity of 
142 patients distributed among medicine, sur- 
gery, obstetrics and pediatrics. Like most hos- 
pitals of its kind and size, the operating room 
privileges are available to any member of the 
staff wishing to do surgery. 

Some operators prefer doing a complete hys- 
terectomy in all cases, others, with reasons best 
known to themselves, do supravaginal hysterec- 
tomies with only an occasional complete explora- 


*Note — Such a resolution was passed by the Illinois Wel- 
fare Association, in its annual meeting, Peoria, November 
18, 1946. 
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tion of the uterus. Both groups have in common 
a desire to relieve the patient of her distress and 
prevent maligancy. 

It has been estimated by various authorities 
that cervical carcinoma develops in about 2% of 
the cases wherein the cervical stump is allowed 
to remain. 

Table 1 shows the incidence of different types 
of hysterectomies performed. 

Table 2 lists age groups composing our series. 
One death occurred in 83 cases, a short resume is 
included. 
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Many authorities have reported higher increase 
of mortality in supravaginal cases than in com- 
plete hysterectomies with the explanation that 
usually the first procedure is performed on pa- 
tients presenting greater surgical risk, and 
secondly, that the leaving of a cervical stump 
may permit an infective process to develop. 
Perhaps the liberal use of sulfonamides and peni- 
cillin prevented fatal emboli or peritonitis in 
these cases presented. 


Table 3 reveals indications for surgery. The 


diagnoses are based on the pathology report of 


TABLE 1 





Number of white patients 

Number of colored patients 

Total number of patients 

Number of complete abdominal hysterectomies 
Number of supra-cervical hysterectomies 
Number of vaginal hysterectomies 





TABLE 2 





Oldest age of patient having a complete abdominal hysterectomy 
Oldest age of patient having a supra-cervical hysterectomy 


Oldest age of patient having a vaginal hysterectomy 


61 years 
58 years 
64 years 


Youngest age of patient having a complete abdominal hysterectomy 
Youngest age of patient having a supra-cervical hysterectomy 


Youngest age of patient having a vaginal hysterectomy 


Average age for the complete abdominal hysterectomies 


Average age for the supra-cervical hysterectomies 
Average age for the vaginal hysterectomies 
Number of deaths 


Reason of Death: 


acidosis following bowel obstruction Supra-cervical hysterectomy performed Febru- 


ary 14, 1946, evidence of bowel obstruction February 17. 1946. An exploratory laporotomy was done 
February 25, 1946. A loop of ileum was found to be adherent to the cervical stump producing the ob- 
struction, this was corrected; however, the patientdied on the following day February 26, 1946. 





TABLE 3 





Reasons for Surgery: 
Fibromyomata uteri or myomata 
Myomata without pelbic inflammatory disease 
Myomata with pelvic inflammatory disease 
Adenomyosis (Endometriosis) 
Carcinoma (all were adenocarcinoma and of the corpus uteri) 
Chronic cervicitis 
Other ceashotis a8 PAcOmettiGs. PabTOsis WIE, | VOLADSE,~E0G, 6 o.0'5 5. 56:5 « vi0ie 3:6 6/4 si6i0.06 0:95 vi6ieis-sin o18.6 64:9 pistes’ oie 17 
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TABLE 4 








FRSA Paige ACNE SA eT go ere, ou cc ac 6s a NG1e) ovr tale ko ers BE eee OR OS Oe COREE On Fo ae Aco 17 
mistulae noted) post operatively: or reported: after. discharge i. .60. cesses vcccccseseesdesuctadeceoe voce ee None 
Number of women 45 or more years of age in which the ovaries were left in .............eeeeeeeeeeeee 7 
Number of appendectomies performed at the time of the hysterectomy ..............ccceceeecececececs 27 
Number of appendicies that were co-incidentally pathological .......... ccc cece cece cece ccccececucees 











the organs removed and does not necessarily 
coincide with the preoperative diagnosis of the 
operator. 

Table 4 contains information of interest for 
conjecture and speculation. The reader will 
note there were seven women dover 45 years in 
which the ovaries were allowed to remain. We 
question the advisability of such conservation 
in light of said experiences with cases of so- 
called “silent ovarian maligancy” developing in 
similiar cases so managed, the patient presenting 
herself for examination only after she has dis- 
covered a tumor mass in the lower abdomen and 
too late to effect a cure for her ovarian maligancy. 

The delay in consulting a physician for pelvic 
examination after hysterectomy is understand- 
able when we realize there is no uterus to bleed 
from and a large pelvic cavity for a mass to de- 
velop without symptoms or detection. 

The authors hold that the burden of respon- 
sibility rests upon the surgeon in assuming that 
his particular case will not become such a victim 
when he does not remove the ovaries when doing 
hysterectomy in a woman 45 years old or over. 

Table 4 also shows that an appendectomy was 
performed in 27 of the 83 cases. There were ten 
pathological appendices in the group, this indi- 
eates the advisability of abdominal exploration 
after completion of pelvic work before closing 
the abdomen. 

It is noted that cervical cauterization was not 
done in any of the supra-vaginal cases, a plan 
recommended by many authorities where a cer- 
vix is not removed. 

A careful digest of information afforded a 
basis for the following conclusions: 

1. No case of hysterectomy in the series was 
performed for cervictal maligancy. Could 
this mean that we are not seeing cancer early 
enough to permit surgical removal? Or could 
the cancer be hidden in those cases where the 
cervical stump was left in? 






2. There were 17 different operators who con- 
tributed to this series of cases, representing 
family physicians, general surgeons and a 
gynecologist. 

While the purpose of this paper is not to 
congratulate the members of our staff, it 
should be said in defense of the family doctor 
that there was only one death and no incidence 
of bladder or rectal injuries as a complication. 

3. No pregnant uteri were removed since an A-Z 
test is a prerequisite for all patients under 
50 that come in for hysterectomy. 

4. The one fatality of intestional obstruction oc- 
curred in a case of a supravaginal hysterec- 
tomy with a loop of small bowel adherent to 
the cervical stump. Need we emphasize the 
point of proper peritionization or pelvic toilet, 
thereby preventing raw surfaces. 

5. About 5% of these cases showed endometrosis 
which is being recognized more frequently in 
or adeno myoma — a pathological condition 
young women. 





EPIDEMIC DIARRHEA OF THE 
NEWBORN (NEONATAL ENTERITIS) 
Clinical Picture and Prevention 
L. W. Saver, M.D., Ph.D. 

CHICAGO 

When The Cradle opened in 1923 for the care, 
until their adoption, of thirty-six homeless new- 
borns, the nursery and diet kitchen technic of 
a leading Baltimore hospital was expected to 
meet any emergency. ‘On admission, the infant 
was placed in an isolated, cubicled crib with 
“special, precautions” technic for two weeks. If 
well at the end of that time, the infant was trans- 
ferred to a six to eight crib room in the general 
nursery. Morbidity and mortality rates remained 





Assistant Professor of Pediatrics, Northwestern University 
Medical School. 

Read before a conference on Epidemic Diarrhea of the 
Newborn, held by Illinois Department of Public Health, on 
August 27, 1946, at Springfield, Illinois. 
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low for four years. Until 1927, twenty deaths 
had occurred — a mortality rate of 4.8 per cent. 
Kighteen of the deaths were due to epidemic 
diarrhea of the newborn (then called neonatal 
enteritis). Seven of these infants were admitted 
with the disease or developed symptoms within 
two weeks after admission. Eleven contracted 
the infection more than two weeks after their 
arrival. Because epidemic diarrhea was often 
absent for months at a time, there seemed to be 
no reason to question the efficacy of the precau- 
tionary technic. During 1927, however, a rap- 
idly spreading epidemic of diarrhea occurred. 
Of the one hundred fifty infants admitted that 
year, eighty-six contracted the infection; twenty- 
seven died — about 32 per cent of the infected 
infants. 


TWO TYPICAL CASES 


Two newborns (No. 462 and No. 463), from Chi- 
cago maternity hospitals, were admitted to The Cradle 
on the same day. Both infants appeared normal. Both 
contracted diarrhea after admission. The one died 
within a few days; the other developed complications, 
including purulent otitis media and mastoiditis. Be- 
cause they typify the two forms of enteritis encountered 
in the epidemic which followed, excerpts from the 
clinical, nursing, and postmortem notes follow. 


Clifton (No. 462) was born January 17, 1927; weight, 
six pounds six ounces. When admitted on February 
3, 1927 he weighed six pounds ten ounces. Entrance 
examination was negative. Blood, stool, rectal temper- 
ature, urine, nose and throat cultures were normal. He 
progressed well from February 4 to 8; the stools were 
apparently normal. February 9, his weight reached 
six pounds fourteen ounces, but the rectal temperature 
was 100.4° F. He was fretful, had moderate abdominal 
distension, refused part of each feeding, and vomited. 
He passed four semi-liquid stools with curds and 
mucus; the last two contained blood. On February 10, 
the rectal temperature was 103.4°F. and he looked ex- 
tremely toxic. The abdominal distention and pallor had 
increased. Respirations became irregular; he expired 
forty-eight hours after the onset of symptoms. 


Anatomic Diagnosis was as follows: Acute hemor- 
rhagic enteritis; acute hyperplasia of mesenteric lymph 
nodes; actue fibrinopurulent peritonitis. 


Sybil (No. 463) was born February 1, 1927, and 
weighed six pounds ten ounces. She was admitted on 
February 3, 1927, weighing five pounds fourteen ounces. 
Entrance examination was negative. Nose and throat 
cultures, vaginal smears, blood, urine, stool, and rectal 
temperature were normal. From February 4 to 15 she 
was apparently well. There was a good gain in weight; 
the stools were apparently normal. On February 16, 
her weight was six pounds ten ounces; rectal tempera- 
ture, 100.4°F.; she was fretful, had moderate abdominal 
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distention, refused food, vomited, looked pale and slight- 
ly listless. She passed four semi-liquid, brown, foul, 
musty odored stools. On February 17 and 18 the 
toxicity increased; there were four stools daily as 
above; the weight decreased four ounces. By February 
19 the weight had dropped to five pounds ten ounces; 
the rectal temperature reached 102.8° F., the pulse was 
170, the respirations were 44. Bilateral myringotomy 
was performed by the attending otologist. On February 
21 the weight was five pounds four ounces; rectal 
temperature 103° F.; abdominal distention had _ in- 
creased. She was transferred to a hospital where a 
bilateral mastoidectomy was performed; soon there- 
after the infant expired. 

Anatomical Diagnosis was as follows: Bilateral, 
acute, suppurative otitis media and mastoiditis; acute, 
generalized fibrinopurulent leptomeningitis and ethmoidi- 
tis; septic thrombosis of lateral venous sinuses; hyper- 
emia of intestinal wall; hyperplasia of mesenteric lymph 
glands; submucus hemorrhages of stomach and colon. 
Smears and cultures from ear and mastoid wound 
revealed gram positive streptococci in chains; spinal 
fluid culture, B. coli. 


SYMPTOMATOLOGY 


(Sequence of symptoms based on The Cradle 
epidemic of 1927.) 

It is most important that the first case of 
epidemic diarrhea of newborns in a nursery 
should be recognized as early as possible, so that 
further admissions can be promptly halted and a 
spread of the disease prevented. 

In The Cradle epidemic, the earliest symptoms 
to arouse suspicion were not of diagnostic value. 
Many of these infants at first showed only such 
nonspecific symptoms as stationary weight, food 
refusal and four or five stools a day. At first, the 
stools often contained mucus and curds, very 
rarely visible blood. Cardinal symptoms such as 
pallor, listlessness and water stools were seldom 
present during the prodromal period.* As a 
rule, not until after a few days did distention of 
the abdomen, repeated vomiting and more fre- 
quent liquid stools set in. Certain diagnosis could 
often be made when such symptoms appeared. 
Listlessness, continued rapid weight loss, and 
toxicity made the diagnosis certain. A change 
from the pink to a greyish hue sometimes oc- 
curred overnight. A diagnostic aid was the ashen 
color of the skin. A progressive decrease in tissue 
turgor, in spite of daily hypodermoclyses was of 
prognostic significance. Regardless of sequence, 
whenever this chain of symptoms occurred, the 





*Many of the infants admitted with frank symptoms of the 
disease were promptly transferred to a neighboring isolation 
hospital. 
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diagnosis was unquestioned, especially if the 
stools became watery in spite of therapeutic 
dietary measures (protein milk, boiled breast 
milk). 

Fever was usually slight at first. There would 
often be minor daily fluctuations. As the disease 
progressed, the rectal temperature often rose 
above 102 or 103° F., especially in fatal cases 
with respiratory complications such as broncho- 
pneumonia. As a rule, the higher the fever, the 
more precipitous the weight loss. 

DIFFERENTIAL DIAGNOSIS 


During the prodromal period, i.e., before list- 
lessness or toxicity was present, it was at times, 
difficult to differentiate epidemic diarrhea from 
diarrhea due to overfeeding, improper food, low 
tolerance for carbohydrates, effect of laxatives or a 
sugar-rich diet of the nursing mother. Especially 
was this true when no frank case had been in the 
nursery for weeks. However, if intestinal symp- 
toms did not improve promptly when the caloric 
value of the food was drastically reduced, epi- 
demic diarrhea was usually suspected and the 
infant promptly isolated or sent to the hospital. 
Diarrhea due to parenteral infections such as the 
common cold, tonsillitis or pyelitis were rarely 
encountered in the neonatal period. Further- 
more, the sequence of symptoms was usually dif- 
ferent; the diarrhea was secondary and usually 
responded to dietary treatment. 

COMPLICATIONS 


Exacerbations, complications and sequelae were 
frequently encountered. Terminal complications, 
were the rule in the twenty-seven fatal cases. In 
some infants fine rales were heard at the base of 
one or both lungs. Examination of the ear 
drum membranes in eleven infants revealed acute 
otitis media. Incision of the drum membrane by 
the otologist failed to improve the general con- 
dition. Mastoidectomy, performed in five infants, 
did not alter the downward clinical course. 


The clinical course of the disease varied. In- 
fants who recovered usually improved very slowly. 
Seldom before five weeks did the weight return 
to what it was at the onset of the disease. Im- 
provement in weight curve and decrease in list- 
lessness served as the best index of the infant’s 
condition. In the fatal cases dehydration and 
toxicity kept pace with the weight loss. As the 
pallor increased, the eyes and fontanel became 
more sunken. The facies became more fixed and 
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mask-like from day to day. A day or two before 
imminent death the half-open eyes were usually 
covered with a translucent film. In the preagonal 
period, the vomitus often contained minute flakes 
of darkened blood. In the twenty-seven infants 
who died, the duration in the fatal cases was nine 
days. As a rule, premature and immature infants 
offered the poorest resistance to the infection. 
Infants who died early in the course of the dis- 
ease and who were examined without delay were 
far more likely to show minute ulcers in the in- 
testinal wall — usually the only evidence of en- 
teritis. Those who lived longer seldom showed 
visible intestinal lesions, but had manifest evi- 
dence of secondary respiratory infections, espe- 
cially of the ears and lungs. 


ETIOLOGY 

Doctor Gladys Dick, a founder and benefactor 
of The Cradle, made an exhaustive study of the 
1927 epidemic. In collaboration with Doctors 
George Dick and J. Lisle Williams* the Morgan 
dysentery bacillus* was isolated from minute 
intestinal lesions of every fatal case only when 
the proper culture medium was used. They found 
intravenous injection of broth cultures and of 
sterile filtrates highly pathogenic for rabbits. The 
animals developed hemorrhagic enteritis. They 
concluded that this bacillus was the primary 
cause of the epidemic. 

PREVENTIVE MEASURES** 

Repeated isolation of the Morgan dysentery 
bacillus in the fatal cases led to the conclusion 
that The Cradle epidemic of 1927 was of intes- 
tinal origin. It was manifest that such customary 
procedure as closing parts or all of the nursery, 
painting and scrubbing of floors and walls, com- 
plete change of nurses, et cetera failed to bring 
the epidemic to an end. It seemed logical that 
the hands of the nurses contaminated in chang- 
ing the diapers of an infected infant, might in 
spite of washing, contaminate the feedings of an- 
other infant in various ways, as in handling 
nipples while placing them on the bottles. There- 
fore, drastic precautionary measures were in- 





*Frant and Abramson? report other pathogens also as the 
etiologic factor in epidemic diarrhea. In a recent British 
epidemic a virus was isolated. 


**Although outside the scope of a paper on clinical symptoms, 
the unparalled prophylactic results from the time when Dick 
aseptic technic was put into effect in 1928 until the present 
time, warrants a summary of the original technic and of the 
modified routine in use today. 
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stituted to safeguard all food and supplies. 
Bottles, nipples, feedings and supplies for infants 
and nurses — such a gowns and masks — were 
sterilized by autoclaving at fifteen pounds for 
one hour. At first, a fresh pair of sterile rubber 
gloves were worn by the nurses for each feeding 
of each infant.* Diapers of all infants were 


left in lysol solution immediately on removal. 
Nurses who fed infants were not permitted to 
change diapers. Very soon after these precaution- 
ary measures were instituted, symptoms of the 
disease no longer appeared in the other infants, 
and the epidemic came to an abrupt end. 


RESULTS 

During the eighteen years since the Dick in- 
dividual aseptic nursery technic has been in use, 
several minor changes and short-cuts have been 
introduced, especially during the past five years, 
without the occurrence of any hand-borne cross- 
infection. Numerous infants with epidemic 
diarrhea have been admitted; six of them were 
fatal cases, but no other infant contracted the 
disease. This is the best evidence that the 
technic is flawless. 

Essentials of the present technic: 

1) Each unit consists of twelve cubicled 
cribs ;** each cubicle is equipped with individual, 
sterile supplies. Everything within the cubicle is 
considered “clean” for that infant, but “con- 
taminated” for any other infant. 

2)A sterile mask and short-sleeved gown are 
worn by all who enter a nursery. 

3) Hands and forearms are cleansed as fol- 
lows: 


5-Minute Scrub 

Before entering nursery 

After handling “infected” infant 
After touching infectious material 
After using handkerchief 

Technic — 
Hands and forearms are 
Wet under faucet 


*Since 1929 all feedings (and drinking water) are autoclaved 
with gauze or pyrex nipple covers over the nipple on the 
bottles. 

**Routine examination of newborns should not be permitted 
in the nursery proper. An adjacent examining room should 
be stocked with sterile masks and gowns, and equipped with 
facilities for cleansing hands, etc. The faucet should be 
knee-controlled. Obstetrical hospitals of tomorrow will not 
have a newborn nursery. Mother and infant form the 
physiological unit. This will be the keystone to the hos- 
pital care of the obstetrical patient and her infant. 
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Lathered and scrubbed with liquid soap and 
sterile brush 

Rinsed under faucet 

Dried on clean individual (or paper) towel 

Distributed with about 2 cc. (30 drops) 70% 
alcohol 

Allowed to evaporate before an infant or 
supplies are touched. 

1-Minute Wash 

Between well infants 

After handling diaper with stool 

After touching mask, door, light switch, ete. 
Technic — 

Same as above (except that no brush is re- 

quired). 
CONCLUSIONS 

The clinical picture of epidemic diarrhea of the 
newborn (neonatal enteritis), encountered at The 
Cradle in 1927, was usually: 

a) Prodromal period — lack of appetite, in- 
crease in the number of stools, progressive daily 
weight loss. 

b) The most frequent sequence of cardinal 
symptoms was — vomiting, abdominal distention, 
ashen gray color, listlessness, precipitous loss in 
weight, watery stools and toxicity. 
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The tragic fact remains that even today among the 
infectious diseases in the State tuberculosis is the 
master thief of human lives and efficiency. The 
tubercle bacillus is still unconquered and a major cause 
of disease and death. Rep. of Comm. on Tbe., N. H. 
Med. Soc., N. E. Jour. Med., Sept. 26, 1946. 





Because of peculiarities in its pathology and epi- 
demiology, tuberculosis, especially the pulmonary 
form, has attained world-wide prevalence. The mode 
of transmission is simple and while there are great 
variations in susceptibility, no class or subdivision of 
mankind is immune. These peculiarities make it 
reasonably certain that no nation could eradicate the 
disease and by artificial barriers prevent its introduc- 
tion from without. Even if such procedures were 
theoretically possible, the limitations which they would 
place upon travel and commerce would make them 
impracticable. James A. Doull, M.D., NTA Transac- 
tions, 1946. 
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NITROUS OXIDE—PENTOTHAL 
ANESTHESIA 
W. ALLEN Conroy, M.D. 
CHICAGO 


Many papers enthusiastically endorsing the 
use of pentothal for major surgical procedures 
have recently appeared’***°, ‘Those whose an- 
esthesia experience is largely technical could 
easily be misled by these favorable reports, be- 
cause certain pertinent facts are omitted or ob- 
scured. Usually, only passing reference is made 
to the fact that supplementation with gas has 
been the general rule. Failure to emphasise this 
has led to unwise attempts by the inexperienced 
to obtain satisfactory anesthesia with pentothal 
alone. If such an administrator is properly 
cautious, the relaxation will be poor. If attempts 
are made to satisfy an exacting surgeon accus- 
tomed to ether or spinal anesthesia, an overdose 
of pentothal is required. This has certainly been 
true in the experience of the author and other 
anesthesiologists*”*. It is more than probable 
that surgeons reporting favorably on the use of 
pentothal have seldom been provided with really 
good working conditions before, otherwise they 
would be more critical. 


Combined with local anesthesia or some in- 
halation agent, pentothal has a wide range of 
usefulness*, The experience of a group of an- 
esthesiologists with one combination, nitrous 
oxide-pentothal, is presented here to shed some 
light on the problem of pentothal’s useful scope. 
It is important to emphasize that the combina- 
tion of nitrous oxide and pentothal produces 
quite a different sort of anesthesia from either 
one alone. 


(1) Anesthesia with Nitrous Oxide*. 


In some quarters, nitrous oxide is looked upon 
as an asphyxiant. While this is far from true, 
it is necessary that heavy pre-anesthetic medica- 
tion be used, to achieve anesthesia with the safe 
proportions of 80% nitrous oxide and 20% oxy- 
gen. It is essentially a weak anesthetic. The 
alternative to heavy premedication is the use 
of a basal narcotic. Avertin may be used for 
this purpose, but judgment of dosage is difficult 
and postoperative recovery is slow. 


*It is implied throughout this paper that at least 20% oxygen 
is administered with the nitrous oxide. 
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The good qualities of nitrous oxide are the 
absence of any effect on respiration and metab- 
olism, the prompt induction and recovery, and 
its non-explosiveness. 


(2) Anesthesia with Pentothal 


Contrariwise, pentothal is looked upon in other 
places as the answer to all anesthetic problems. 
This attitude stems from the apparent ease of 
achieving deep anesthesia. Those who hold this 
view are seldom those who were trained to think 
of anesthesia as an alteration in physiology, 
(particularly of respiration), but rather those 
who think of anesthesia in terms only of method 
and effect?. 


Barbiturates are not intrinsically analgesic 
drugs. Hence, when they are used to provide 
narcosis deep enough to prevent reaction to pain- 
ful stimuli, depression of the respiratory center 
occurs, all out of proportion to the degree of 
muscular quietude. There is evidence that when 
the respiratory center is depressed in profound 
barbiturate narcosis, the initiation of respiratory 
impulses comes from the cartid-aortic chemo- 
ceptors, which respond to the hypoxia of the de- 
pressed state*. If this hypoxia is continued, 
serious damage to the cells of the respiratory 
center will occur. Eventually the respiratory 
center will be unable to respond, even after the 
pentothal narcosis ends, because of this injury. 


Even when the depth of narcosis may not have 
been great enough to cause hypoxia, depression 
of the respiratory center may be severe enough 
to cause prolonged apnea after the stimulation 
of the operative procedure ceases. Patients have 
been known to die immediately after being in 
apparently good condition on the operating ta- 
ble. The relative overdose becomes absolute, and 
being no longer stimulated by the operative pro- 
cedure, the respiratory center fails to maintain 
automatic breathing. Should the tongue relax 
in the throat, the possibility of such respiratory 
arrest is even more likely. 


In spite of these dangers, pentothal has ad- 
vantages too obvious to be overlooked. Adminis- 
tration is technically simple, induction is pleas- 
ant and quick, muscular relaxation is good (when 
pain is controlled by other means), and recovery 
is fairly prompt, with few sequelae. 
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(3) Summary of the Qualities of N2O and 
Pentothal. 
N,.O Pentothal 
b.@.6.@.4 xX 
Relaxation O XX X* 
Respiratory depression O XXX 
Metabolic disturbance O xX 


Pleasant & easy 

induction XX XXXX 
Rapid & easy recovery XXXX XX 
Explosion hazard Oo O 
Ease of administration X XXX 
*When analgesia is supplied by another drug. 


(4) The Combination of N2O and Pentothal. 

The principle advantage of the combination 
lies in the first two qualities just noted. Each 
drug supplies what the other lacks. N,O has 
the analgesic power so lacking in pentothal. 
In the presence of this pain blocking, pentothal 
provides good relaxation. 


Since it is unnecessary to “push” the pentothal 
to prevent reaction to painful stimuli, respira- 
tory depression need not occur. Moreover, the 
analgesic qualities of nitrous oxide are adequate 
in concentrations of from 50%-80%, obviating 
any danger of hypoxia. Decreasing the amount 


Analgesia 


of pentothal has the further virtue of minimiz- 


ing metabolic disturbances such as respiratory 
acidosis. 


(5) Technique 

To simplify the procedure so that one anes- 
thetist can safely manage the entire procedure, 
the intravenous apparatus must be arranged so 
as to minimize manipulations. Several methods 
have been proposed. The feature common to all 
is that there be a flexible link of rubber tubing 
between the needle and syringe, so that the 
needle can be anchored in place and will not 
shift when one-handed manipulation of the 
syringe is necessary. Turning the bevel of the 
needle downwards improves its position in the 
vein, allowing the needle adaptor to be strapped 
flat on the arm, without any pad of gauze. For 
any procedure lasting more than a few minutes, 
fixing the needle firmly is essential to maintain- 
ing the venipuncture. This cannot be done as 
easily with the bevel turned upwards. 

(a) The simplest pentothal apparatus con- 
sists of a length of fine rubber tubing between 
the needle and a syringe lying near the patient’s 
shoulder within easy reach of the anesthetist. 
One may insert the needle by retrograde veni- 
puncture, to decrease the tubing dead-space. A 
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clamp or stopcock presents backflow of blood. 

(b) Various mechanical syringe holders are 
on the market, most of them having screw de- 
vices to push the plunger evenly. Few of these 
are worth the cost. A small home-made spring- 
clip can be used to hang the syringe on the ether 
screen or intravenous stand. 

(c) <A continuous drip of 144% to 1% pento- 
thal is used by some anesthetists’ to provide 
the basal narcosis for nitrous oxide. It is said 
to be very satisfactory, but the possibility exists 
that a fast enough flow could not be obtained 
during a period of strong surgical stimulation. 
Limitation on the flexibility of dosage is always 
a handicap during general anesthesia of any 
kind. 

(d) The most satisfactory arrangement we have 
yet found is a continuous drip of saline to keep 
the intravenous needle open, with 2% pentothal 
added from a syringe at a “Y-piece” near the 
needle. Slow additions of pentothal may be 
made to the stream of saline, or the saline may 
be clamped off, and rapid, direct injection of 
pentothal be given. 

Except when making occasional additions of 
pentothal with one hand, the anesthetist has 
both hands free to hold the mask, maintain a 
clear airway, operate the gas machine, and keep 
the usual records of the patient’s pulse, blood 
pressure, respiration, etc. A clamp or stopcock 
on the pentothal tubing prevents backflow into 
the syringe. 

(6) Procedure of Administration 

Preanesthetic medication is generally only 
moderately heavy. Morphine grains 14% to 1/6 
is adequate. More important is the use of 
atropine or scopolamine in doses of grains 1/200 
to 1/150. These drugs prevent oral and pharyn- 
geal secretions which might irritate the larynx 
during anesthesia, and are also believed to dimin- 
ish reflex laryngeal irritability. Morphine and 
atropine or scopolamine are given together about 
114 hours prior to induction, so that maximum 
respiratory depression has passed before the de- 
pression of anesthesia begins. 

For the patient’s comfort, we start with pento- 
thal, to achieve unconsciousness before applying 
the mask. (In children, or those with abnormal 
fear of needles, it is sometimes easier to begin 
with the gas.) With the patient merely asleep, 
the mask is applied and a continuous fast flow of 
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80% N20-20% O+ is begun. The blow-off valve 
on the mask is left open, so that all atmosphere 
except the desired gas mixture is washed out of 
the lungs. This “washing out” period should 
begin at least five minutes before the first inci- 
sion is made, so that the blood will be well sat- 
urated with nitrous oxide. No attempt to achieve 
complete anesthesia with pentothal is made, for 
any marked decrease in tidal volume of respira- 
tion would prevent saturation with nitrous oxide. 
Small additions of pentothal suffice to maintain 
anesthesia. 

A moderately large injection of pentothal is 
often made a minute or so before the operation 
begins, and the skin of the shoulder is tested 
with a towel clip to assure oneself that adequate 
analgesia and muscular quietude are present. A 
further period of saturation with 80% nitrous 
oxide may be necessary. If the operative pro- 
cedure cannot be delayed, it is permissible to 
add another injection of pentothal, provided 
respiration is not depressed unduly, and that 
nitrous oxide saturation is then continued. 

After another 5-10 minutes, or when the pain- 
ful period of handling the skin edges is passed, 
the concentration of nitrous oxide is reduced to 
50%-70% and continued at that level through- 
out the operation. Whenever there is evidence 
of increasing muscle tension, 2-5 ce.’s of pento- 
thal are added. There is no other reliable sign 
of light anesthesia with pentothal, either alone 
or in combination with nitrous oxide. 


(7) Scope of Usefulness 

The quality of anesthesia with this combina- 
tion closely resembles that with cyclopropane. 
Nitrous-oxide-pentothal anesthesia may be used 
for all operative procedures not involving the 
upper air passages, neck, and face. Even these 
may be done safely if the throat has been pre- 
viously anesthetized topically, and an endotra- 
cheal tube inserted??. 

This is no mere technical whim. The serious 
consequences of pentothal anesthesia are not 
confined to the postoperative period, but are pres- 
ent during administration, too. Should severe 
depression occur, the anesthetist must be able 
to do efficient artificial respiration by inflating 
the lungs with oxygen. During head and neck 
operations, the only way to do this without 
disrupting the surgical field is via an endotra- 
cheal tube. Another complication of pentothal 
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anesthesia that is most serious during such oper- 
ations is glottic spasm. The laryngeal reflexes 
remain hyperactive during pentothal anesthesia. 
The respiratory center is less responsive to the 
impulses that normally would cause the cords 
to re-open spontaneously after similar spasm 
during ether anesthesia. This is more than 
enough justification for keeping the glottis 
“propped open” with a tube, especially where 
blood from the mouth, nose or accessory sinuses 
might act as irritant to the cords. The tube has 
the further advantage of preventing aspiration 
of blood during such operations. The throat 
should first be anesthetized by spraying with co- 
caine 10% while the patient is still awake. The 
tube may be inserted then, or after anesthetizing 
with pentothal. Intubation should never be at- 
tempted without preliminary topical anesthesia 
of the cords, lest the attempt at intubation itself 
cause cord spasm after pentothal anesthesia has 
begun. 

Pentothal, alone or in combination with ni- 
trous oxide, should not be used for incising neck 
abscesses unless the glottis is intubated first. 
The hyperactivity of the carotid sinus mechanism 
may lead to circulatory collapse, and the swelling 
of the region may make resuscitation impossible 
unless the anethetist has this foolproof avenue 
of oxygen administration afforded by an endo- 
tracheal tube. 


Upper abdominal operations in robust subjects 
may be too much for the combination unless one 
has curare available. The dangers of intercostal 
paralysis with curare must be considered, and 
one must be prepared to perform efficient arti- 
ficial respiration when this drug is used. It is 
difficult to add ether to the nitrous oxide unless 
the pentothal is discontinued early. 


Nitrous oxide-pentothal is safe for patients 
with heart disease, even recent coronary occlu- 
sion, because of the excess oxygen available. It 
should be used with great caution in those with 
respiratory disease, or where mucus may be pres- 
ent, since the glottic reflex is overactive with 
pentothal and intractable obstruction may occur. 


It has a wide range of usefulness in patients 
who are very ill or weak, and in the aged. Very 
little pentothal will suffice, and full recovery 
from both drugs will be rapid, since metabolic 
changes -during anesthesia are minimized. Pro- 
cedures involving the electrocautery or other 
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electrical hazard, and which require moderate to 
deep anesthesia, are ideal situations for the use 
of nitrous oxide-pentothal. Of course, it goes 
without saying that patients unanimously agree 
that it is the best from their viewpoint. 


In the author’s experience, nitrous oxide- 
pentothal anesthesia has been safe and satisfac- 
tory in some 533 cases in an Army General 
Hospital. The principal use was for orthopedic 
operations on the upper extremities. These pro- 
cedures required good muscular relaxation and 
often involved considerable manipulation of the 
skin which is rich in pain nerve fibres. Relaxa- 
tion and analgesia were quite satisfactory. The 
operations lasted from 1% to 4 hours, mostly 
about 2 hours. Rarely was more than 2 grams 
of pentothal used. In prior civilian practice, 
nitrous oxide-pentothal was widely used for the 
poor risks just mentioned. It is believed that 
since this combination of drugs developed spon- 
taneously in so many locations in and out of 


the Army, that its virtues must commend itself 
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to many, and that its use will spread considerably 
in the future. 
5220 Kenwood Ave. 
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PNEUMONIA FOLLOWING CHEST 
INJURY PREVENTABLE WITH 
PENICILLIN 

Pneumonia, following injury to the chest, can 
be prevented with large doses of penicillin or 
sulfadiazine, according to Edward Phillips, M.D., 
of Oakland, Calif. 

Writing in the January 18 issue of The Jour- 
nal of the American Medical Association, Dr. 
Phillips presents his observations on 73 patients 
treated at Permanente Foundation Hospital for 
pneumonia following injury to the chest. 

Of these 73 patients, 43 had fractured ribs, 
one had a fractured shoulder blade and one had 
a fractured breast bone. 

The author cites two investigators who dem- 
onstrated by animal experimentation how a blow 
to the chest, with or without fracture of the ribs, 
can produce injury to the lungs. The blow stim- 
ulates the vagus nerve, which extends from the 
cranium to the lungs, to contract the bronchial 
tubes which results in a partial collapse of the 
lung. This collapse area becomes infected be- 
cause it lacks aeration. 


Injections of tropine into the veins, which 
paralyzes the terminal fibers of the vagus nerve, 
will prevent or minimize the chances of collapse 
and infection following injury to the chest, 
states the author. Large doses of penicillin and 
sulfadiazine will sterilize the lung area. 

Additional facts regarding the 1%3 patients 
follow: 

—In 54 patients (74 per cent) pneumonia de- 
veloped only on the same side as the injury. 
-——The majority of patients had a mild type of 
pneumonia. 

—Over 92 per cent of pneumonia cases occurred 
within six days of the injury. 

—Over 50 per cent of the patients recovered 
within one week. 

—Three patients died with a resultant mortality 
rate of 4.1 per cent. 

Twenty-six consecutive patients with severe 
chest and lung injuries who were treated with 
large doses of either penicillin or sulfadiazine 
did not contract pneumonia or other complicat- 
ing infactions. 
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ADAMS COUNTY 
Society News.—Dr. Daniel L. Sexton, St. Louis, 
discussed “Treatment of Hyperthyroidism 


Anti-Thyroid Drugs” before the Adams County 
Medical Society in Quincy, February 10. 


with 


Resolution Disapproves Administrative Policies 
at Blessing Hospital—A resolution was adopted 
January 7 by the executive council of the Adams 
County Medical Society expressing the disapproval 
of the present administration policies of Blessing 
Hospital, Quincy, particularly as they apply to the 
infringement on the private practice of medicine. 
The action was based on the plans being made by 
the administration of Blessing Hospital to employ 
full time medical specialists on a salary basis and 
to sell their services to patients in the hospital as 
well as to the general public. The resolution pointed 
out that the American Medical Association and the 
Illinois State Medical Society have consistently op- 
posed the practice of medicine by corporations of 
any kind, other than physicians and that the Adams 
County Medical Society, a number of years ago, 
passed resolutions that no Adams County hospital 
“shall be permitted to engage in any form of con- 
tract practice with any individual, or group of in- 
dividuals, for any purpose other than pure hospitali- 
zation.” 


The action resulted in a special meeting of the 
Adams County Medical Society, January 15, at 
which a special committee was designated to at- 
tempt to cooperate with the board of trustees of 
Blessing Hospital and the advisory board of St. 
Mary’s Hospital, also of Quincy, especially with re- 
gard to the infringement of the private practice of 
medicine by hospitals in general and to seek to 
better the relations between the administration of 
both hospitals and the physicians of Adams County. 


BOND COUNTY 
Personal.—Dr. Harry D. Cartmell, Greenville, is 
planning to retire, according to a notice in the 
Greenville Advocate. 


CHAMPAIGN COUNTY 

~ Personal—Dr. James M. Kennedy, New York, 
has been appointed to the staff of the department of 
pediatrics at Carle Memorial Hospital, Urbana. 

Society News.—Dr. Charles E. Galloway, asso- 
ciate professor of obstetrics and gynecology, North- 
western University Medical School, Chicago, ad- 
dressed the Champaign County Medical Society, 
February 13, on ‘Diagnosis of Cancer of the Cer- 
vix.” 

COOK COUNTY 


Capps Prize Goes to Matthew Block.—The 1946 
Joseph A. Capps Prize for Medical Research of 
$400 was awarded to Dr. Matthew Block, Brooklyn, 
for his work on “Sequelae of Trench Foot: Ana- 
tomic Study.” Dr. Block graduated at the Uni- 
versity of Chicago School of Medicine in 1943. The 
Capps prize tis awarded for the most meritorious 
investigation in medicine, in the specialties of med- 
icine, or in the fundamental sciences, provided the 
works has a definite bearing on some medical prob- 
lem. 


Evanston Fluorine Research Project.—After some 
three years of planning, a program was activated 
February 17 whereby 1 part of fluorine will be 
added to each million parts of the water supply of 
Evanston in a research project which it is hoped 
will limit or check tooth decay in Evanston and 
Skokie. The examination of 4,400 school children in 
these communities in two groups, 7 to 9 years of age, 
and 12 through 14, was completed February 7. The 
younger group will be reexamined within a year 
and the older group after two years. The program, 
based on a survey made several years ago by the 
U. S. Public Health Service, is sponsored by the 
Evanston Board of Health, the State Dental De- 
partment and the Zoller Dental Clinic of the Uni- 
versity of Chicago. The survey is said to have re- 
vealed that children in Evanston and some other 
suburbs using Lake Michigan water, which is fluo- 
rine free, suffered almost three times more tooth 
decay than children in certain inland cities where 
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the water contains a minute trace of fluorine. The 
commissioner of health of Evanston, Dr. Winston 
H. Tucker, who is working with Dr. J. Roy Blay- 
ney, director of the Zoller Clinic, on this research 
program said that it remains to be seen whether 
artificially added fluorine is as effective as that 
found as a natural element in drinking water. The 
fluorine solution to be added is tasteless, colorless 
and odorless. 

Hematology Research Foundation.—This organi- 
zation, comprising a group of 1,250 civic minded 
young women, raises funds for research on blood 
diseases and related problems. All funds are allo- 
cated by the foundation’s medical advisory council, 
whose members are Drs. Anton J. Carlson, Ludvig 
Hektoen, Andrew C. Ivy, Italo F. Volini, Raphael 
Isaacs, Louis R. Limarzi and Otto Saphir. The 
foundation has announced that the Ruth Reeder 
Fellowship has been awarded to Dr. Samuel S. 
Leiter, a graduate of the University of Pennsylvania 
School of Medicine and recently released from the 
navy after three and one-half years in submarine 
service. The Annette and Philip M. Marcus Fel- 
lowship has been awarded to Dr. B. Elizabeth 


Armstrong, a graduate of the University of Illinois 
Medical School now serving with the hematology 
laboratories of the Michael Reese and Cook County 
hospitals. 


Hospital News.—A campaign for $1,375,000 for 


a four story addition and expansion program at 
St. Francis Hospital, Evanston, is being organized 
by the Sisters of St. Francis, who conduct the 
institution. Bed capacity will be increased from 
404, including 74 bassinets, to 474. This is the first 
time that the hospital has made a public appeal for 
funds since it was opened in 1900, it is reported.— 
A city-wide campaign for $250,000 to meet increased 
burdens on Provident Hospital started recently. 


Citizens of Two Suburbs to Be X-Rayed.—A 
project to x-ray the chest of every man, woman, 
and child over 13 in Maywood and Melrose Park 
was announced February 15 by the Tuberculosis 
Institute of Chicago and Cook County. Dr. Earl 
E. Kleinschmidt, director of the institute, said the 
project will be sponsored in cooperation with the 
Maywood-Melrose Park Health Center committee, 
the Maywood Community Planning Council, local 
health commissioners, the Cook County Department 
of Public Health and the Illinois Department of 
Public Health. The institute’s mobile x-ray unit 
was to start operation in the two villages early in 
April, but an educatonal campaign was launched before 
that time. Maywood and Melrose Park were se- 
lected for the project, first of its kind in Cook 
County, because they offer a cross-section of average 
conditions found elsewhere in the county’s suburbs. 
The population of Maywood and Melrose Park are 
30,000 and 13,000 respectively. 

Medical Care of Tribune Employees.—The annual 
report of the medical department of the Chicago 
Tribwne for 1946 was recently made available by 
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Dr. Theodore R. Van Dellen, medical director. 
Dr. John Mart, médical counselor, held 1,291 inter- 
views during the year with employees who desired 
advice, 59 consultations regarding members of 
Tribune employees’ families, and, in addition, 
checked 2,144 investigative reports. The staff of 
nurses received 13,809 visits from employees for 
first aid, care, and advice. In addition, the visiting 
nurse made 2,094 house calls on those who were 
confined to bed. The biggest function of the medi- 
cal department is in treating minor injuries, dis- 
abilities, colds and digestive upsets. If their con- 
ditions warrant, employees may seek further ad- 
vice from Dr. Mart or from their own physician. 
An even more important function in many instances 
is early diagnosis of what may become a dangerous 
illness. At least twelve cases of acute appendicitis 
were diagnosed early by the medical department. 
Other work of the department during the year in- 
cluded the compilation of 2,823 confidential medical 
charts and 249 medical service histories. The staff 
made 156 laboratory tests, arranged 45 blood trans- 
fusions for Tribune employees and their families, 
and determined the blood type of 15 persons. 

A total of 1,352 investigations were made where 
private physicians were treating Tribune employees, 
and 742 investigations were made concerning em- 
ployees without medical attendance. The number 
of employees who received a series of injections of 
influenza vaccine, made available without charge by 
the Tribune, was 1,101. “We will not know the 
results of this type of prophylaxis until the end of 
spring, but there have been some employees who 
were extremely ill with influenza who did not take 
the vaccine,” Dr. Van Dellen reported. “On the 
other hand, some who received the vaccine have 
developed symptoms of the disease, but in no case 
were the effects severe or disabling.” 

Health Institute Assets Go to Northwestern.— 
The Public Health Institute has been closed. 
Founded in 1920 as a non-profit clinic for the treat- 
ment of venereal diseases, the institute had been 
functioning under the sponsorship of a group of 
prominent business men. Newspaper reports in- 
dicated that the assets, which are small, were to 
be given to Northwestern University Medcial School 
to establish a fund for the treatment of venereal 
disease and other public health problems. 

Society News.—‘“Methods of Plastic Repair” was 
the title of an address given by Dr. John F. Pick, 
Chicago, before the Henry County Medical Society 
in Kewanee, February 12, the Will-Grundy Medical 
Society in Joliet, February 13, and the La Salle 
County Medical Society in La Salle, February 13. 
—Dr. Sara A. Janson, the first woman graduate of 
Rush Medical College, addressed the First District 
of the Illinois State Nurses Association recently.— 
Dr. Louis B. Newman, chief of the medical rehabili- 
tation service, Veterans Administration Hospital, 
Hines, presented a paper on “Physical Medicine 
in Spinal Cord Injuries” during the Midwestern 
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Sectional meeting of the American Congress of 
Physical Medicine at the Percy Jones General Hos- 
pital, Battle Creek, Mich., February 14——Dr. Meyer 
A. Perlstein, Chicago, discussed ‘“Electroencepha- 
lography in Epilepsy” before the American Academy 
of Pediatrics in Pittsburgh, February 25. He also 
held a three day institute on cerebral palsy at the 
Kellogg School in Battle Creek, March 3-5, under 
the auspices of the Michigan Society for the 
Crippled. 

Branch Meetings—The North Shore Branch of 
the Chicago Medical Society was addressed March 
4 at the Edgewater Beach Hotel by Drs. Emil D. 
W. Hauser, assistant professor of orthopedic sur- 
gery, Northwestern University Medical School, on 
“Orthopedic Treatment of Poliomyelitis;” Archi- 
bald L. Hoyne, medical director, Municipal Con- 
tagious Hospital of Cook County, “Diagnosis and 
Medical Treatment of Poliomyelitis,’ and George 
P. Guibor of Children’s Hospital, “The General 
Practitioner’s Role in the Early Diagnosis of Oculo 
Motor Imbalance.”—Dr. Philip Thorek addressed 
the Englewood Branch of the Chicago Medical 
Society, February 4, on “Diagnosis and Treatment 
of Intestinal Obstruction.”—Dr. Irving Wright, as- 
sociate professor of medicine, Cornell University 
Medical College, New York, discussed “Use of Anti- 
coagulant Therapy in the Treatment of Diseases of 
the Heart and Blood Vessels” before the North 
Side Branch of the Chicago Medical Society, Feb- 
ruary 6. 

University News.—“What May Be the Future 
of Physicians” was the title of an address recently 
presented by Dr. Josiah J. Moore, director of the 
Moore Clinical Laboratories and Treasurer of the 
American Medical Association, before the students 
of the University of Illinois College of Medicine. 
—Dr. Otis R. Rice, St. Luke’s Hospital, Chicago, 
discussed “The Role of Religion in the Healing 
Process” before a recent assembly of the students 
at Illinois—Dr. James T. Irving, head of the de- 
partment of physiology, University of Capetown, 
South Africa, started in February a ten weeks’ 
study at the University of Illinois College of Den- 
tistry on tooth formation and calcification. The 
work is being carried on with Dr. Isaac Schour, 
head of the department of histology at Illinois. 
Dr. Irving is credited with discovering the ringlike 
growth of the teeth, indicating the biologic record 
of the health and nutritional status of the growing 
child. 

Report on Epilepsy.—About eight severe cases of 
epilepsy are being diagnosed, studied and treated 
each week in the epilepsy clinic at the University 
of Illinois, according to a recent statement by Dr. 
Frederic A. Gibbs, director of the clinic. Pointing 
out that Illinois alone has 40,000 sufferers from 
epilepsy, Dr. Gibbs said that the disease must be 
understood by the people if it is to be controlled. 
There are no hospitals exclusively for epileptics in 
the state and the university clinic is the only one 
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specializing in this disorder, receiving patients with 
so severe a disorder that they have not responded 
to treatment by other doctors. Patients for the 
clinic come from three sources: 

1. The university’s division of services for crippled chil- 

dren, which refers patients screened in children’s clinics 

throughout the state. This division supplies funds from its 
budget to help support the clinic. 

2. The division of rehabilitation, state department of voca- 

tional education, which screens and refers patients and pays 

for their treatment at a percapita rate. 

3. Patients throughout the state who are referred by their 

own physicians (the usual method of entry into any of the 

university’s clinics or hospitals). 

Patients are examined, observed, diagnosed and 
treated. The diagnosis, with recommended treat- 
ment, is sent to the patient’s own doctor. The pa- 
tient himself remains in the clinic only a relatively 
short time. Chief among the diagnostic aids for 
epilepsy is the electroencephalograph, an instrument 
which records electrical waves from the brain. The 
chief drugs used in the treatment of epilepsy are 
phenobarbital, dilantin, tridione and mesantoin. 
Some epilepsy is hereditary, some is due to brain 
damage, and some is a combination of the two. 
Statistically, Dr. Gibbs said, an epileptic has only 
one chance in 50 of having an epileptic child. 

Personals.—Dr. Katharine Wright has been ap- 
pointed a member of the staff of the mental hygiene 
clinic of the Veterans Administration Facility—Dr. 
Louise Tavis passed her examination for the Amer- 
ican Board of Dermatology in December.—Dr. 
Frances Hannet has resigned as special editor for 
psychiatry for the Journal of the American Women’s 
Medical Association. She has been succeeded by 
Dr. Joan Fleming; both are of Chicago.—Dr. Trini- 
dad Afable, a member of the staff of Women and 
Children’s Hospital, was recently admitted to the 
American College of Surgeons.—Dr. Miklos J. 
Szilagyi, released from military service, recently 
opened offices at 738 West Seventy-Ninth Street. 

Special Lectures—Dr. Charles H. Watkins, 
Rochester, Minn., will deliver the sixth Edwin R. 
Kretschmer Memorial Lecture of the Institute of 
Medicine of Chicago, April 25, on “An Evaluation 
of Recent Drugs in the Control of Experimental 
and Human Leukemia.” The third William Hamlin 
Wilder Memorial Lecture of the institute will be 
presented, May 23, by Dr. J. Q. Griffith, Jr., Labo- 
ratory for the Study of Hypertension, Philadelphia, 
on “Rutin: A Therapy for the Hemorrhagic Com- 
plications of Hypertension.” Both lectures will be 
delivered at the Palmer House. 

HENDERSON COUNTY 

Personal.—Dr. Harold L. Bock, Peoria, has lo- 
cated in Stronghurst. 

KANKAKEE COUNTY 

Personal.—Dr. Ralph T. Hinton, Payson, the first 
superintendent of the Manteno State Hospital, was 
honored recently when the hospital recreation hall 
was renamed Hinton Hall in his honor.—Dr. Her- 
bert McMahon was recently elected president of the 
Illinois Physicians’ Association. 
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LA SALLE COUNTY 
Personal—Dr. H. Vernon Madsen, Waterloo, 
Iowa, has been named medical director and execu- 
tive of the La Salle County Tuberculosis Sanatori- 
um, Ottawa, succeeding Dr. Loren L. Collins, who 
accepted a similar position at the Adams County 
Tuberculosis Sanatorium, Edwardsville. 


MACON COUNTY 

Society News.—‘‘The Cancer Problem from the 
Illinois Division Standpoint” was the title of an ad- 
dress by Dr. John A. Rogers, Chicago, before the 
Macon County Medical Society, February 25, in 
Decatur. Dr. Rogers is the executive director of 
the Illinois Division of the American Cancer So- 
ciety. 

McHENRY COUNTY 

Personal.—Dr. Frank L. Brundza, recently re- 
leased from service in the Navy, has opened offices 
in McHenry. 

McLEAN COUNTY 

Society News.—Dr. Arkell M. Vaughn, associate 
clinical professor of surgery, Loyola University 
Schoo! of Medicine, Chicago, gave an illustrated 
lecture on “Gastric Surgery” before the McLean 
County Medical Society in Bloomington, February 
1 

PIATT COUNTY 


New Officers—Dr. Albert O. Trimmer, Cerro 


Gordo, was recently elected president of the Piatt 
County Medical Society, succeeding Dr. Abe D. 


Furry, Monticello. Dr. William W. Scott, Bement, 
was chosen secretary to succeed Dr. William Siev- 
ers, White Heath, who had held the position since 
the death of Dr. Charles M. Bumstead. 

Personal.—Dr. and Mrs. Albert T. Hume, Monti- 
cello, have gone to Temple, Texas, where Dr. 
Hume will be a member of the staff of a veterans 
hospital there. 


ROCK ISLAND COUNTY 
Society News.—Dr. Carlo Scuderi, associate pro- 
fessor of orthopedics, University of Illinois College 
of Medicine, Chicago, discussed “Massive Bone 
Grafts” before the Rock Island County Medical 
Society recently. 


RANDOLPH COUNTY 

New Officers—Dr. Abbott C. Scott, Evansville, 
was elected president of the Randolph County 
Medical Society at its meeting, January 30. Other 
officers include Drs. Louis Mattingly, Red Bud, 
vice president, and Willard W. Fullerton, secretary- 
treasurer. Dr. Fullerton was also elected delegate 
to the Illinois State Medical Society, and Dr. Omar 
Hoffman, Chester, alternate. 


SANGAMON COUNTY 
Society News.—Dr. John M. Dorsey, Chicago, 
addressed the Sangamon County Medical Society, 
February 6, on “Surgical Treatment of Lesions of 
the Lower Esophagus and Cardia of the Stomach.” 
The society on April 3 heard Dr. Chester C. 
Doherty, associate in the department of obstetrics 
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and gynecology, Northwestern University Medical 
School, Chicago, discuss “Clinical Aspects of Ectopic 
Pregnancy.” The program committee of the society 
recently inaugurated a new policy for meetings, 
In the future, sessions will be held at the Abraham 
Lincoln Hotel, Springfield, to permit a dinner and 
social period in connection with the meetings. 
VERMILION COUNTY 
Society News.—Dr. Harry Mock, Jr., Chicago, 
discussed “Refrigeration” before the Vermilion 
County Medical Society in Danville, March 4. Dr, 
Kenneth H. Hammond, Hoopeston, is president of 
the society and Dr. Holland Williamson, secretary- 
treasurer. 
STEPHENSON COUNTY 
New Officers—Dr. William Edward Rideout, 
Freeport, was recently chosen president of the Ste- 
phenson County Medical Society; Dr. Francis X. 
Graff, Freeport, vice president, and Dr. Lester P. 
Bunchman, Orangeville, secretary-treasurer. 
WAYNE COUNTY 
Society Chooses New Officers—Dr. Leslie W. 
Young, Fairfield, was recently elected president of 
the Wayne County Medical Society, succeeding 
Dr. Gilbert T. Ransom, Fairfield. Dr. William 
E. Phillips, Cisne, was named vice president, and 
Dr. Kenneth O. Hubble, Fairfield, was reelected 
secretary-treasurer. 
WINNEBAGO COUNTY 
Membership Reaches New High.—With 174 mem- 
bers, the Winnebago County Medical Society re- 
cently announced that it had established a new high 
in total membership. New officers of the society 
include Drs. Charles Leonard, president; Alexander 
Braze, vice president, and William Palmer, secre- 
tary-treasurer. All are of Rockford. 


WOODFORD COUNTY 
Personal.—Dr. Melvin Glick, Roanoke, has taken 
over the practice of the late Dr. Alvah E. Mc- 

Reynolds, El Paso, newspapers report. 


GENERAL 

Society News.—Dr. Andrew C. Ivy, Chicago, 
vice president, Chicago Professional Colleges, Uni- 
versity of Illinois, discussed “Appetites” at a meet- 
ing at the Standard Club, March 20, under the 
auspices of the Illinois Society for Mental Hygiene. 

“1 in 8” Theme for Cancer Campaign.—‘Unless 
we act, one in eight will die of cancer” is the theme 
of the 1947 campaign against cancer. With April 
designated as cancer control month, the annual ap- 
peal for funds will be carried out thoughout the 
state under the auspices of the Illinois Division of 
the American Cancer Society. Illinois’ goal is 
$906,000 as its share in the national objective of 
$12,000,000. Of the funds raised in Illinois, 60 per 
cent will remain in the state. The 40 per cent 
going to national headquarters will be spent largely 
for research and education, much of it returning to 
Illinois in the form of grants-in-aid to Illinois re- 
search workers, 
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Resolutions Seeks Aid for Mental Units——A reso- 
lution asking for more doctors and nurses, ‘more 
money, more beds and higher employees’ wages 
for state mental hospitals in Illinois was approved 
by the Council of the Illinois State Medical Society 
in a meeting at the Palmer House, March 10. At 
the invitation of Dr. Walter Stevenson, Quincy, 
chairman of the Council, Drs. Harry R. Hoffman, 
state alienist, and Dr. George A. Wiltrakis, deputy 
director of medical and surgical service, state public 
welfare department, appeared before the Council to 
discuss the difficulties of state hospitals because of 
insufficient personnel and space. On motion of 
Dr. Robert S. Berghoff, Chicago, President of the 
Illinois State Medical Society, the Council voted 
to recommend appropriation of funds by the state 
legislature to: 

1. Substantially increase the number of doctors, nurses, 

attendants and other personnel in the hospitals. 

2. Raise wages to the level prevailing in Veterans Ad- 

ministration hospitals and in other states. 

3. Rehabilitate existing facilities and provide space for 

14,000 more beds. 

Surgeons to Approve Cancer Detection Centers.— 
At the request of the American Cancer Society, the 
American College of Surgeons is inaugurating a 
program for the survey and approval of cancer 
detection centers. The work will be under the 
direction of Dr. Bowman C. Crowell, associate di- 
rector of the college and a member of the executive 
committee of the Illinois Division of the American 
Cancer Society. The detection center differs from 
what is called a diagnostic cancer clinic in that the 
former is organized to examine apparently well 
people who have no symptoms of cancer, whereas 
the latter is for the patient who has a lump, ab- 
normal bleeding, a sore that will not heal or some 
other suspicious symptom. 

Homes for Children—The United Home Finding 

Service, 1951 West Madison Street, Chicago 12, a 
member of the Council of Social Agencies of Chi- 
cago, is interested in locating homes for children. 
The service points out that the children to be 
placed are not for adoption, the final responsibility 
for the child’s welfare remaining with the agency. 
Most of the children have one or both parents or 
near relatives and may return to them at some 
later date. 
New Officers of Southern Illinois Society.—Dr. 
Willis I. Lewis, Herrin, was chosen president of 
the Southern Illinois Medical Association at its 
meeting recently in Anna. Other officers include 
Drs. John B. Moore, Benton, and Robert V. Fer- 
rell, Eldorado, vice presidents, and Gilbert H. Ed- 
wards, Pinckneyville. Dr. Robert S. Berghoff, 
Chicago, president, Illinois State Medical Society, 
addressed an afternoon session on “The Coronary 
Outlook” and the principal address in the evening 
on “Present Status of the Medical Profession.” 
Other Illinois speakers included Drs. Daniel T. Cole 
and W. A. Baker, both members of the staff of 
the Anna State Hospital. 
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Lake County Again Leads in Seal Sale.—Prelimi- 
nary reports on the sale of Christmas seals for the 
care of tuberculosis indicate that Lake County, win- 
ner of last year’s gross Seal Sale cup, was leading 
again this year. Up to January 15 this county had 
reported a total of $32,162.17. Kane and Winne- 
bago counties were having a close race for second 
place with Kane reporting $30,000 and Winnebago, 
$30,025.32. Winnebago placed second last year. 
W. P. Shahan, executive secretary of the Illinois 
Tuberculosis Association, reported that the sale in 
all counties was in excess of last year’s totals. 


Committee Named to Improve Mental Care.—A 
citizens committee has been named to spearhead a 
statewide campaign to improve conditions in mental 
hospitals of the state. Under the auspices of the 
Illinois Society for Mental Hygiene, the campaign 
will attempt to carry on legislative and educational 
activity to provide adequate accommodations and 
improved living conditions for patients in mental 
hospitals, newspapers reported. Information may 
be obtained from the Illinois Society for Mental 
Hygiene, 343 South Dearborn Street, Chicago 4. 


Institute for Rheumatic Fever.—Gifts amounting 
to $60,000 have been received by Northwestern 
University Medical School, Chicago, for the estab- 
lishment of an Institute for the Study of Rheumatic 
Fever, the first such institute in any school of medi- 
cine in the nation. 

The grants, comprising $45,000 from the United 
States Public Health Service, and $15,000 from the 
American Cyanamid Company, Lederle Laboratories 
division, were announced March 7 by Dr. J. Roscoe 
Miller, dean of the medical school. They represent 
initial funds for the project, which will require the 
full-time services of at least nine top expects, in- 
cluding Dr. Alvin F. Coburn, who will be director 
of the institute. 


“The economic importance of rheumatic fever 
as a world problem is appreciated more by physi- 
cians than by the general public,” Dr. Coburn: said. 
“In all countries of both north and south temperate 
zones, rheumatic heart disease ranks high as a 
cause of death. Furthermore, since most rheumatic 
patients have repeated attacks, long and expensive 
periods of hospitalization are to be expected. With 
rare exceptions, this is a disease of the under- 
privileged, who must rely on charitable hospitals 
for their care. In Chicago, rheumatic fever is 
probably the second most important disease among 
children and young adults. 


“In this country alone,’ Dr. Coburn continued, 
“with about 1,000,000 rheumatic patients, hundreds 
of millions of dollars are spent each year on treat- 
ment, but less than a hundred thousand dollars 
on rheumatic fever research. The significance of 
this situation was highlighted by the recent war.” 

Dr. Coburn, who was in charge of epidemic 
disease control in the navy during the war, ex- 
plained that the navy, even after careful screening 
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to eliminate rheumatic subjects, still found that 
training activities at several large stations were en- 
dangered by the prevalence of rheumatic. fever. 


According to navy statistics, he said, more than 
20,000 men developed the disease while in training. 
Many millions of dollars were spent on their care 
and, as a result, the mortality rate was minimal. 
Nevertheless, there resulted several thousands of 
cases of heart disease among navy veterans. 


American Heart Association officials describe 
rheumatic fever as both killer and a crippler, and 
state that it is more widespread than most parents 
realize. Including rheumatic heart disease, it ranks 
with tuberculosis and syphilis as a great, disabling, 
chronic disease. Except for accidents, it is the 
commonest cause of death by disease in the 20-24 
age group. It causes much of the heart disease 
of later life and, in the United States, it affects 
more than a million persons, young and old. 


Rheumatic fever begins between the ages of five 
and ten in the majority of cases, and usually is pre- 
ceded, several days or weeks, by a hemolytic strep- 
tococcus infection. This is the “starting agent.” 
The mechanism of rheumatic fever itself is not 
definitely known. One prevailing medical opinion 
subscribes to the idea that susceptibility to the 
disease may be inherited. 


Hemolytic streptococcus is the same germ which 
is commonly the cause of other illnesses, such as 
tonsilitis, scarlet fever, erysipelas, inflammation of 
the ear, and the so-called “strep sore throat.” Rheu- 
matic fever attacks the connective tissues of the 
body and causes inflammation of the muscle, valves 
and outer lining of the heart. 


The Rheumatic Fever Research Institute and its 
laboratories will be housed on one entire floor 
being set aside in the Municipal Contagious Disease 
hospital in Chicago. The ultimate objective of 
the proposed studies will be the development of 
methods for prevention and treatment. The im- 
mediate objective will be to gain new knowledge 
of the disease’s mechanism. 


It is planned to set up eight units in the institute, 
four in biology and an equal number in chemistry, 
with a distinguished, experienced investigator to 
head each unit. The biology units will include the 
fields of bacteriology, immunology, pathology and 
physiology; the chemistry divisions, biochemistry, 
immunochemistry, enzyme chemistry and, perhaps, 
organic chemistry. 


In conjunction with the fundamental research 
work, the institute will have the services of addi- 
tional investigators to engage in clinical research 
in collaboration with hospitals concerned with the 
care of rheumatic children. The staff’s experts 


will be recruited from both the United States and 
abroad, and will devote full time to the work of 
It is expected that the laboratories 
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and other facilities will be completed and ready 
for operation by July. 


Dr. Coburn, until his appointment as director of 
the institute, was assistant professor of medicine 
in the College of Physicians and Surgeons of Co- 
lumbia University. He graduated at Johns Hop- 
kins University School of Medicine, Baltimore, in 
1925. His navy service extended over four years. 


Dr. Coburn has been the recipient of many hon- 
ors, including research fellowships and endowed 
lectureships. He was given the Wellcome Founda- 
tion medal, a distinguished British award in medi- 
cine, in 1944. He also is a member of several im- 
portant organizations, including the American As- 
sociation for the Advancement of Science, the 
American Society for Clinical Investigation, and the 
Association of American Physicians. 


Postgraduate Conferences—Under the auspices 
of the Post-Graduate Education Committee, of 
which Dr. Robert S. Berghoff, Chicago, is chairman, 
postgraduate conferences have been arranged April 
3 in East St. Louis for the Tenth Councilor Dis- 
trict and April 17 in Mattoon for the Eighth Coun- 
cilor District. The Tenth Councilor District com- 
prises the counties of St. Clair, Monroe, Washing- 
ton, Randolph, Perry, Jackson, Union, Alexander 
and Pulaski, and the Eighth Councilor District the 
Counties of Champaign, Vermilion, Douglas, Edgar, 
Cumberland, Clark, Coles, Jasper, Crawford, Rich- 
land, Lawrence, Wabash and Edwards. 


With Dr. G. Cleveland Otrich, Belleville, coun- 
cilor, presiding, in East St. Louis the following 
program was presented: 

12 noon (complimentary luncheon) 

1:30 Willard O. Thompson, M.D., Chicago, “Some Common 
Endocrine Problems’ at St. Mary’s Hospital, East St. 
Louis, Illinois. 

2:15 Byrne M. Daley, M.D., Wayne University College of 
Medicine, Detroit, Michigan, ‘Buffer Throbin in 
Treatment of Gastric Hemorrhage” at St. Mary’s Hos- 
pital. 

3:00 John Reynolds, M.D., Assistant Professor of Surgery, 
University of Illinois College of Medicine, ‘Carcinoma 
of the Colon” at St. Mary’s Hospital. 

3:45 Irving H. Neece, M.D., Decatur, President-elect of 
the Illinois State Medical Society, ‘‘Hematuria,” St. 
Mary’s Hospital. 

4:30 W. Barry Wood, Jr., M.D., Professor of Medicine, 
Washington University School of Medicine, St. Louis, 
“The Treatment of Acute Bacterial Infections” at St. 
Mary’s Hospital. 

5:30 Dinner and Cocktails at the Broadview Hotel. 

7:30 Robert S. Berghoff, M.D., Chicago, President of the 
Illinois State Medical Society, ‘‘Some Remarks as 
President” and ‘Modern Concepts of Coronary Dis- 
ease,” at the Broadview Hotel, East St. Louis, Illinois. 


A tumor clinic, sponsored by the Illinois division 
of the American Cancer Society, was conducted 
by Dr. Reynolds in the morning at Christian Wel- 
fare Hospital, on “Cancer of the Breast.” 

In Mattoon, where Dr. Harlan English, Danville, 
Councilor of the Eighth District, presided, the fol- 
lowing program was presented: 














the 


o1- 











April, 1947 


12 noon Luncheon (complimentary) 

1:30 George Hellmuth, M.D., Chicago, Prognosis of Heart 
Disease. 

2:15 James H. Hutton, M.D., Chicago, Common Endocrine 
Disturbances. 

3:00 Charles E, Galloway, M.D., Evanston, Early Diagnosis 


of Carcinoma of the Cervex. 

3:45 Harry A. Oberhelman, M.D., Chicago, The Relation- 
ship of Chronic Cystic Mastitis to Cancer of the Breast. 

4:30 G. Henry Mundt, M.D., Chicago, Diagnosis and Man- 
agement of Sinus Disease. 

5:15 Round Table Discussion 


6:00 Dinner 

7:30 Harold M. Camp, M.D., Percy E. Hopkins, M.D., 
Chicago, and Edwin S. Hamilton, M.D., Kankakee, 
Voluntary Prepayment Medical Care Plans. 

In addition to Dr. Berghoff, chairman, members 
of the Post-Graduate Education Committee include 
Drs. Frank Deneen, Bloomington, Charles O. Lane, 
West Frankfort, Warren H. Cole, Chicago, F. 
Garm Norbury, Jacksonville, and Charles P. Blair, 
Monmouth. 

Lectures by the President.—Dr. Robert S. Berg- 
hoff, President of the Illinois State Medical Society, 
addressed the Fulton County Medical Society in 
Canton, March 13, on heart disease. He also pre- 
sented a talk on activities of the state medical 
society. On April 21 Dr. Berghoff lectured before 
the Rotary Club of Springfield on “Recent Advances 
in the Treatment of Heart Disease.” 


HEALTH DEPARTMENT ACTIVITIES 
Educational Secretary Visits Health Department. 
—As the guest of Mrs. Margaret B. Cowdin, chief, 
Division of Public Health Education, Illinois State 
Department of Public Health, and executive secre- 
tary of the Illinois Statewide Public Health Com- 
mittee, Miss Ann Fox, Secretary, Educational Com- 
mittee of the Illinois State Medical Society visited 
the many divisions and offices of the state depart- 
ment of health in Springfield, March 11-12. At 
an informal meeting in the home of Mrs. Cowdin, 
the following were present: Miss Marguerite Fish, 
health educator, Division of Public Health Educa- 
tion, Miss Elta Mae Mast, school health adviser, 
Division of Public Health Education, and liaison 
officer between the department of health and the 
Office of the Superintendent of Public Instruction; 
Mr. Forrest Nelson, Librarian, Division of Public 
Health Education; Miss Lydia Reitz, R.N., educa- 
tional director, Division of Public Health Nursing, 
all of the Illinois Department of Public Health; 
Mr. W. M. Runyon, Illinois State Representative, 
National Foundation of Infantile Paralysis; Mr. Ben 
Kiningham, director of health education, Illinois 
Tuberculosis Association; Miss Opal Carl, health 
education trainee, School of Public Health, Univer- 
sity of Minnesota; Mrs. Dorothy Fildes, executive 
secretary, Sangamon County Chapter of the Illinois 
Division, American Cancer Society. The trip to 
the Capitol included a visit with Dr. Roland R. 
Cross, Director, Illinois Department of Public 
Health; Mr. Baxter K. Richardson, senior admin- 
istrative officer; Dr. Leslie W. Knott, medical ad- 
ministrative assistant; Mr. Clarence W. Klassen, 
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chief engineer, Division. of Sanitary Engineering, 
and Mrs. Elizabeth Ann Dunseth, Editor of. Jlinois 
Health Messenger, division of public health educa- 
tion, all of the state department of public health. 

New Circular on Public Health—A new educa- 
tional health circular entitled “Public Health in 
Illinois” made was issued by the Illinois Depart- 
ment of Public Health, Springfield, in January. The 
brochure outlines the purpose and duties of the 
department, discusses the state of local health de- 
partments, locates state district health offices, 
county health departments and full time city and 
local district health departments. The booklet in- 
cludes a discussion on the function of local health 
services, the break-down appearing under the head- 
ings control of communicable diseases, control of 
sanitation, maternal and infant health, preschool and 
school health and health education. Under a chapter 
entitled “Special Services Available in Local Areas”, 
the discussion provides information on mobile x-ray 
units for tuberculosis case-finding, emergency ma- 
ternity and infant care program, care for premature 
infants, cancer diagnostic clinics, blood plasma, 
treatment for newborn having ophthalmia, venereal 
disease treatment centers, laboratory service, dis- 
tribution of drugs and biological products, and in- 
dustrial hygiene services. 





MARRIAGES 
Rosert M. Hoyne, Urbana, to Miss Avonne Andrews 
of Champaign, July 26, 1946. 
FRANK J. MoskKAL, Chicago, to Dr. Margaret I. 
Stemple of Morgantown, W. Va., Nov. 28, 1946. 





DEATHS 

CHARLES Newton Brooks, East St. Louis, who 
graduated at Jenner Medical College, Chicago, in 1910, 
and the Chicago College of Medicine and Surgery in 
1912, died in the St. Clair County Hospital, Belleville, 
Nov. 27, 1946, aged 71. 

CLAuDE Mitton Cook, Danville, who graduated at 
the National Medical University, Chicago, in 1909, died 
February 17, aged 62. Dr. Cook had been health di- 
rector of Danville. 

PETER CuTRERA, Chicago, who graduated at Regia 
Universita degli Studi di Palermo, Facolta di Medicine 
e Chirurgia, Italy, in 1894 and who was licensed in 
Illinois in 1897, died February 27, in Mother Cabrini 
Hospital. He had been a member of the staffs of 
Mother Cabrini and Columbus hospitals. 

Harry CHARLES DurRKEE, Woodstock, who grad- 
uated at the University of Iowa in 1906, died February 
16, in his home, aged 67. He had practiced in Huron 
and Faith, S. D., and Little Rock, Iowa, prior to the 
past three years in Woodstock. 

CorNELIUS ALBERTUS HospeErRs, Chicago, who gradu- 
ated at Rush Medical College in 1932, died February 
20, at his home, aged 42. Dr. Hospers who had 
served in World War II, had been a member of the 
staff of Holy Cross and South Chicago hospitals. 
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LesLige W. Jones, Chicago, who graduated at the 
Chicago Homeopathic Medical College in 1897, died in 
the Loretto Hospital No. 28, 1946, aged 74, of a skull 
fracture received when struck by an interurban bus. 

DEBORAH VIVIAN RUBENSTEIN DAuBER, Chicago, who 
graduated at Boston University School of Medicine 
in 1928, died at Michael Reese Hospital, Nov. 21, 
1946, aged 32, of injuries received when struck by an 
automobile. Dr. Dauber was a diplomate of the Na- 
tional Board of Medical Examiners. 

S1mMEoN LAMBRIGHT, Danville, who graduated at the 
National Normal University College of Medicine, 
Lebanon, Ohio, in 1892, died in Mishawaka, Ind., Nov. 
9, 1946, aged 83, of cardiovascular disease. 

ALVAH Epcar McRENoLps, El Paso, who graduated 
at the University of Maryland School of Medicine, 
Baltimore, in 1915, died in El Paso, February 6, of 
coronary occlusion and cardiovascular disease, aged 70. 

WILLIAM FLINT TIDWELL, Pittsburgh, who graduated 
at St. Louis College of Physicians and Surgeons in 
1901, died January 24, aged 67. 

WILLIAM CHARLES MEACHAM, Oak Park, 
graduated at the University of [Illinois College of 
Medicine in 1910, died February 11 at his home, aged 
60. Dr. Meacham had been attending physician for the 
Chicago Black Hawks Hockey team and the Chicago 
Cardinals football team. 
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StaFrorp T. MITCHELL, Chicago, who graduated at | 
Hering Medical College in 1895, died February 13, at | 
his home, age 83. , 


MicHaet C. MUuLLEN, Chicago, who graduated at | 
the University of Illinois College of Medicine in 1894 7 
died February 28, aged 76. Dr. Mullen had been | 
associate professor of obstetrics and gynecology at 7 
Loyola University School of Medicine. 


ARTHUR MARION SpaArRLING, Sailor Springs, who | 
graduated at Washington University School of Medi- | 
cine, St. Louis, in 1907, died February 7, aged 70. 


CLIFFORD CHARLES WEHN, Rockford, who graduated | 
at the Chicago College of Medicine and Surgery in~ 
1914, died in St. Anthony’s Hospital, Nov. 15, 1946, 
aged 58, of coronary sclerosis. 


Emit ArtHuR RACH, Chicago, who graduated at the 
College of Physicians and Surgeons of Chicago, School | 
of Medicine of the University of Illinois, in 1906, died 
in St. George Hospital, Dec. 7, 1946, aged 67, of 
coronary thrombosis. He was head of the obstetric | 
department of St. Bernard’s Hospital, once having 7 
been president of the staff there. 

Otca C. THOREN, Chicago, who graduated at Bennett 7 
College of Eclectic Medicine and Surgery, Chicago, in | 
1900, died February 15, aged 55. 
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